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MARYLAND $338 STATE DEE TETT OF EArt 
3 jgaur “sy 
CERTIFICATE OF DEATH Reg. Dist, Now crosnteencnnnn 
1. ras DEATH: 2 Erte RESIDENCE (HOME) OF ed S 
Baltimore MARYLAND Maryland ag Balto 
ore (If outside corporate limits, write RURAL and | Ba gn STAY ery: (If outside corporate limits, write RURAL and give nearest town) 
ores an OPS Bearest town) B& Towson Gn place) TOWN Baltimore 2 j 
eo Tus as Spel 
A 
street ADDRESS 812 Regester Avenue 5616 Belair Road v 
3. ee (First) (Middle) |“ es (Month) (Day) (Year) 
(Type or Print) WAITEKUS ABROMAITIS peatH April 16th 1 
5. SEX 6. COLOR OR RACE | Rn eee 8. DATE OF BIRTH 9. AGE last birthday |x Repsae as yes oo 
a ‘on' a: ‘oure " 
male white ig) Widowed: | Apr. 20, 1868 85 _ frm | womn] Dave | oor | 
10a. USUAL Erect at (Give kind of work} 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done guring most 1 wowing H's, even if retired) INDUSTRY | Cor 
Lithuania S 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
? z 
ws Was pee. iin In ee ARMED Leber), 16. SociaL SecuRITY No. 11. INFORMANT AND ADDRESS 
8, no, or unknown, year, ive war or ol 
5 | oi ervice Mrs. Anna Jaworski, 5616 Belair Road 
18. MEDICAL CERTIFICATION InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


REFS. oo) Odorarned Yh Fives eve,toe Cudiiorraae dais Ret - | Sastoum 
Antecedent cause(s) re } v 
; @)... 4 Prenchitas Pe 


Diseases or conditions, if any, 
riving rise to the abave cause 


. stating the underlying cause last Qe Q Outre 


. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF O 


ee 


RATION | 20. AUTOPSY? 


19a. DATE OF OPERATION 


Ye O 
Wi. ACCIDENT Gpecify) PLACE (Ilome, farm, factory, strest, | (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
i N. RE HOW DID INJURY OCCURT 
FIME (Mont) (Day) (eer) Hour) | INJURY OCCURRED | o 
INJURY Work At work 1) 
22. I hereby certify that I attended the deceased feat" rat ¢h 19.5.4. to. Gs, ude, 9.5% ¢ that I last saw the deceased 
o 
alive on. ¢, Af » 192. ¥, and that death occurred at... = db... = ., from the causes and on the ee stated above. 
SIGNATURE D bay or title) RE es, DATE SIGNED 
@. MA. oS "0 Z ¢- WIS: 
WS. BURIAL, CREN TION ) DATE J.) | idee OF CEMETERY OF CREMATORY | LOCATION ‘City, town, or couhty) State) 
EM 
Rese | Ap 0,19 Holy Redeemer Cemet er Baltimore, Maryland 


DATE REC" aE LOCAL ] REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Qyact a St ar x eonard Ruck, 5305 Ha or: 


= Dr. John Hyle & 


Mine 
i 


PLEASE WRITE PLAIN 


x 9 


of information carefully. 


ee 
~) 
ee 
a 
> 
& 
a 
mn 
a 
cs 
z 
3 
& 
< 
= 


2 
r) 
2 
eo] 
Ss 
Cf 
ag 
bh 
S 
2 
oO 
= 
=a 
os 
co 
7. 
Pa 
oO 
” 
o 
3 
Pat 
s° 
eo 
mee 
oa 
ae 
ag 
M2 
2&8 
Se 
oy 
os 
n 
me 
AS 
< gy 
m2 
Ze 
Da 
ma 
a& 
So 
eH 
° 
~ & 
fe 
£ 
> 
3 
i?) 
oa 
i= 
a 
o 
n 
2 
o 
bo 
LJ 


a 


-- 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03308 


3331 CERTIFICATE OF DEATH Ree. Dat. Noo ae 


PLACE OF DEATH: 2, USUAL RESIDENCE (KOME) OF DECEASED: 


county Baltimore MARYLAND state Minnesota COUNTY 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR -_— “ 
TOWN Towson TOWN Mapleton COX 3 
HOSPITAL OR STREET (if rural give location) 


aTREGT noes, 24 Thornhill Road ADDRESS Box 245 “ JV 


=: 


3. NAME OF Ri , 4. DATE th D Y 
DECEASED: He) cues) (Last) DAT! (Month) (Day) (Year) 


OF 
(Type or Print) MARY ADAMS. a peatH: April 30, 195419 
5. SEX: $ COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :| [Ir UNoER J YEAR| iF UNDER 24 HRS. 


CE; WIDOWED, DIVORCED, Months; D: He Min. 
Female tte (Specify): “Ws doy _ |December 6, 1880 | %3 mai ie 


“0a. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): 32. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: aie 


even if retired)? Housewife Own Home Tilinois 
13. FATHER’S NAME: | 14. MOTRER’S MAIDEN NAME: 


Peter Keppers Unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or "4 (if iss Be war or dates of 


No service) ~None None Family Records 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


é 
Immediate cause 


Antecedent causes (s) 
agg gers Ed 
ving ¢_ above “cause 
atating the underlying iast, DUE TO 


res ‘ | 
11, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19, DATE OF ht Rieti I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes) No 
21. ACCIDENT (Specify) PLACE Come nee factory, ae | (CITY OR TOWN) (COUNTY) (STATE) 
ete.) 


SUICIDE OF 
TLOMICIDE INJUR' om = 


eee (Month) (Day) (Year) (Hour) oR OCCURED | HOW DID INJURY OCCUR? 


it) While at Not While 
INJURY m. Work At Work [1] 


22. I hereby certify that I attended the deceased from YL 19.8 %, to... , 19.5°%, that I last saw the deceased 
, 19.9.7, and that death occurred at tes i fOL AN, from hase causes and on the date stated above. 
ADDRESS 


SIGNATURI (Degree or a DATE SIGNED 


a e att, He £700 WK, soe Ad: BEE 
IAL, CREMATION, ont t EO! AE: OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


moval ay J, 1954, Cronin Funeral Home Mapbton, Minnesota 


oa oe BY aa May ds SIGNAT re FUNERAL DIRECTOR ~ ADDRESS 
Jef: z, L715 4 _John Burns' Sons, Towson, Maryland 
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PLEASE WRITE P. 


AON C2! 


item of informati 
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ite the causes of death clearly and legibly. 
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4 WITH UNFADING INK. Supply every 
ily important. Physicians: please wri 


age is especial 


Jol 3309 


ss : 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...%/....... 
I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY allo MARYLAND STATE COUNTY 


CITY (It gutside corporate limits, wrifey RURAL 
OR _and/give nearest town) L 
TOWN, S 

C4 


7 ka 
HOSPITAL OR 2 y 
INSTITUTION OR g 4 
STREET ADDRES of C6 -A-O 7 


3. NAME OF at) AY le 4. E 
wy hi : y/ $ "j ) pene (Month) (Day) (Year) 
(Type or Print) 5 g SFL Cs DEATH (29 Lt 195 


LENGTH OF STAY|| CITY (If outside corpprate limits writg,RURAL pnd give nearest town) 
iu Plycg) OR 7 
; TOWN ——— 
STREET 


ADDRESS (If rural, give ication) 


KS 


] 


Y 
a 


5, SEX: 6. polo R if oe xt sya ; (P E OF BIRTH: ? AGE last birtXday:| uF UNDER I YRAR | IF UNDER 24 HES. 
a Oy » a Months! Days | Hours | Min. 
che HBiey Se be LEE / ZZ oe. | | | 


10a. USUAL OCCUPATIO; 
work done during, 
even if retired): 


18. FATHER'§-NAME; 


(Give kind of 
t of work life, 


12. CITIZEN OF WHAT 


10b. KIND OF BUSYNESS OR I. PIRTHPLACE (State or foreign country): 
t 4 COUNTRY? 
A 


INDUSTRY: 
CL 4 SS 
14. MOTHER'S MAIDEN,NAME: 
A, 
ae ee SSS 
— 
uURITY No.: | 17. ile. & ADDRESS: 
JLHE=> ee —— 


18. MEDICAL CERTIFICATION 


16. Was Deceasep Ever IN U.S. ARMED Forces? 16, 
(Yes, no, or ag dt a give war or dates of 
service 


LE2.0. 
InncAfate a. 


Antecedent cause(s) 


I. DISEASES OR CONDITIONS DIRECTLY Cr TO DEATH: INTERVAL BETWEEN 
Diseases or conditions, if any, (BD) wenn 
giving rise to the above cause DUE TO 


stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ......... 
19a, DATE OF el Ib, MAJOR FINDING OF OPERATIO) 


20. AUTOPSY? 


Yes() No) 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) 0: street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hi 2le. INJURY OCCURRED 


hile at Not while 
work [] at work 
I hereby/certify that I too arge of the remains described above, held an Autopsy [1], Inspection [1], Inquiry [], and 
find that death resulted from: Natural causes J, Accident [1], Suicide [1], Homicide [1], Undetermined cause (]. 

. CRIEE—MEDICAE EARNER DATE SIGNED 
es DEPUTY MEDICAL EXAMINER 

| clon bg CHMETERY OR CREMATORY | LOCATION 
A 


liars 
U 


yb Vd bern) Pale Btn DT fk 


21f. HOW DID INJURY OCCUR? 


CREMATION, | DATE THEREOF ‘ity, town, or county) (State) 


EMOVAL (Specify) : oy) it 
ISTRAR'S_ SIG! 2: 


ATE REC'D CAL | REG =f TU) 
(Ps -f Y= 5 


e@ -) 


VS. Al1S 


MARGIN RESERVED FOR BINDING 


2 please writs the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The 
ysicians 


important. Ph 


is especially 


i 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 033 10 
2411 N. Charles Street, Baltimore 


0332 CERTIFICATE OF DEATH neg. pnw... 2/ 


is Aas es DEATH: cS UStAL RESIDENCE (HOME) OF DECEASED, 5 
Balto MARYLAND Md. COUNTY (Baltes 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate Umits, write RURAL and give dearest town) 
Ge give neapet Fae (in this place) a Towson 
HOSPITAL OR STREET (rural, give location) 
INSTITUTION OR 5 ADDRESS 
STREET ADDRESS (03 Anneskie Rd. 703 Amesiie iid. 
3. NAME OF First . iddle) 4, DATE (Month) (Day) (Year) 
DECEASED Te HRS OF , 
(Type or Print) ES LA vik Gthra AY | DEATH April 27 rv 54 
6. SEX 6. COLOR OR RACE |" Ts WOINGLE, MARRIED. ie DATE OF BIRTH 9. AGE lest birthday | [funder l year |Itunder24 hrs. 
female white Soectty) WIUOWER 10/1/1877 76 plea eee ee eae 
10a. ven See enon anes les BEES ae Kinp or Business oR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHat 
_etebrias ee set ree) | “at home Virginia | Camel 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Marsh Margaret Evans 
Ka Was Bet a ae U.S. ARMED Lend 16. SoctaL Secuaity No. 17. INFORMANT AND ADDRESS 
Maa eee Teepe Smee | * siete Mr. A. D. Ayres - 703 Anneslie Rd.,Towson 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HHS PSimediate cause @ 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........ 
giving rise to the above cause 
atating the underlying cause | cause last 
{c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ane (Specify) PLACE (Home, farm, eat street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) Mies OCCURRED HOW DID INJURY OCCUR? 

10) While at Not While 

INJURY Work O At work 


Jey 1947 that T last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


2. I hereby Gin that I attended the deceased mii’ 


LOCATION (City, town; or county) 


Qnancock, Va. 


VS. A1b5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


age is especia 


icians 


Ily important. Phys 


: please write the causes of death clearly and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, *03311 
3333 CERTIFICATE OF DEATH ita. thee ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIO0ME) OF DECEASED: 


county DALTIMO RE MARYLAND starve MD. BALTIN 6RENryY 


CITY (If outside corporate 10 RE write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TOWN cc TOWN P ERRY HA LL 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

REET ADDRESS 1/9 AX / AUSMIER Rd 4/02 KLAUSMIER RO» 


3. NAME OF i i 4. DATE Month Dr: ¥ 
DECEASED: iat) Pee) (Last) DA (Month) (Dry ( ~ 
(Type or Print) A h DEATH: ———_ 19 
6. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdag:/ Ir UNveR 1 rear | Ir UNDER 74 HRS, 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Fi fe (Specify) = | (6) yrs. | 
SMALE é | sl 
10a. USUAL OCCUPATION.Give Kind of | I0b. KIND OF BUSINESS OR / II. BIRTHPLACE (State or ea country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
cen if retired PET) RED HaUSE WORK BAKTIM ORE MD. U.S.A. 
13. FATHER’S NAME: 1a FART IM MAIDEN NAI 


CHRISTIAN TALKEMELER ELIZABETH L. GRoENMEIER _ 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16, SoclAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 14S” 


NO service) Wo NE  |2[3709- GE RARD BACKOF /536Syapy sipe fo. _ 


18 MEDICALYCERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEA Onset Apd Death 


Sige 

Immediate cause ae) Pas cseeceecsar ofertas rnc stare PUY o gras b nga occ gate rec recnee ove grits Tero Pm ester [Petter NY 
DUE T 

Antecedent causes (s)} 

Diseases or conditions, if any, (b) 

giving rise to the above cause e 


stating the underlying ¢ 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


19a. DATE OF ees a 19b. MAJOR FINDINGS OF OPERATION | 20. TOPSY 7 
| Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) > (COUNTY) (STATE) 
SUICIDE fiice bl € ‘ 
HOMICIDE pede fraury Oe Ps8—ete.) 
TIME (Month) rae (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF : Whiie at nh Lag 
INJURY m, . | Work At 
/,19>.f/, that I last saw the deceased 


22. I hereby certify ae I Caan the deceased from 


e \.. Vivek on.the date staped above. 
gree Nor \ti ADD v2 DAT SIGNED 
SY AME i og CEMETERY Of CREMATOR LOWATION (City, town, or co on 


Hoary Re Cem. 


23. “i ber T 
® pecify: y 


Baro, MD 


"DB cent: REGISTRAR’S SY. , 
FOI S:ConnNeing ST. 
SY | ALY: yam —_BALT04,24;,-M Dr — 


—— —_ 
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3334 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


age 


03312 
32 


correst 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Z COUNT 


MARYLAND U, i 
and give nearest town) 


LENGTH OF STAY CITY (Il outside corporate iim yy B 
TOWN | y ee Sore y Tb L Balto, Ci 
ai, give loca’ 


HOSPITAL OR STREET 1 FF tetiers yp . 
¢ . : 


1. PLACE OF DEATH: 


COUNTY vad Z Le 
CITY (If outside corporate limits, write RURAL and 


OR give nearest town’ ~~ 


¥. 


Oe 


a 
INSTITUTION OR H ADRESS 
STREET ADDRESS, Ay Athddad! 
"3. NAME OF YA. DATE (Mogth) | (Day) (Year) 
DEATH, Ay 1 


DECEASED 
(Type or Print) 
9. AGE Ip rthdfy | If under 1 yeg¢r |If under 24 hire. 
meat Days aa Mia. 


5. SEX } | 6. COLY 
ve USUAL ASAIN lye kind of wor] 
jone. R~pogt ing li ts, pv a] 
ANTE Ske 
17 FATITER'S NAME F 
+ ; i, 
144 
15. Was Deceased EVER IN U.S. ARMED FORCES? 


ay = 
16, 

of. no unknown), ja yes. give war or dates of 

AY fi 4 6 VW Jservice) 


DATE OF BIRTH 


1¢? 


#: 4 
il. BIRTHPI{ACE (State pr foreifASuntry) 


Flay” AM a 
| i, MOTHER'S MAYDEN NAME 
x eo 


e ITE Ko} 
x | rae 


17. INFO: oo ee A 
an (7-7 
/ 


18. MEDICAL CERTIFICATION 


7. SINGLE, MARRIED, 
Ww VORGE,) 
Vi TB. 
BUSINESS OR 


WKING 
KAL 


SOCIAL SECURITY 


vl = 


lb. Kino ‘d 


INDUSTRY in 


12, CITIZEN OF WHAT 
Country? = 
we 


= 


ply every item of information carefull 
te the causes of death clearly and legibly. 


P. 


INTERVAL BETWEEN 
Onset AND DEATH 


TI 


1. DISEAS: OR CONDITIONS DIRECTLY LEADING TO DEATH 


Su 


qant. Physicians: please wi 


= 


D Le. 
ImmediAte cause (B)... 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cavce Jast_ 


a 


(DY... 2 oe ee 


o 
% 
‘3 
Zz 
a 
i 
g 
g 
a 
ae 
me 
—~S 
Ld 
5) 


VW. OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseuye or condition causing death, 


19a, DATE OF OPERATION | 1b. MAJOR 


<i 


S OF OPERATION 
4 


20. AUTOPSY? 


Yes No 0 
(STATE) 


a 4: (Home, farm, factory, street, 
OF office bldg., ete.) 
INJURY 


INJURY OCCURRED 
While at Not while 
im 


work at work [] 
mains descrihed above, held an Autopsy Yale gasiin Inquiry g-thereon and from the evidence 
anor Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


5 Ene (CITY OR TOWN) (COUNTY) 
OR 
TAL OF DEATIL 


ake (Month) (Day) (Year) 
OF 
INJURY 


ING O | 


(Hoar) | HOW DID INJURY OCCUR? 


m, 


ayy 


PLAINLY, WITH UNFADING INK. 
specially impyr: 


I certify that I toak charge of the 
obtained by said Autops: : 


\ ie 


from: 


natural causes ent suicide hamicide 


undetermined _|. 
DYRESS 


(o} 


SIGNATURE 


oa REC'D BY ee 


o Po g- 


24. FUNERAL DIRKET 
#. Ao b; 


Sey SOMS (VC 


DATE SIGNED 


ADDRESS: 


ee oy ee 


PLEASE WRITE PLAINLY, WIT: uxFADING INK. Supply every item of information carefully. Thee 


se 


VS. ALS 


ARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 033 13 
ie 35 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe, 


1. PLACE OF DEATH, Y RESIDENCE (HOME) OF DECEASED: 
COUNTY 3 


2. USUA 
STATE COUNTY 


T babe or2 semen 
CITY (if outside ite RURAL LENGTH OF STAY CITY (19 outa 
Bouya l Merdlabn dR | Bewne F el — 
HOSPITAL OR , STREET t I . 
TNBRTOHON OR, Cf 1c Lone WoLd [Fora fi PORE Y/Y UNUELES uLO PIS 
(First) (iiddle) (Last) l «. DATE Vics Way) 
agar DEATH wl FS 
9 AGE bi y | If under | If under 24 hre. 
7a | bays [Hour Min. 
7 yTs. 
| 12, Crimean oy Waar 


CROP 


10a. USUAL OCCUPATION 


(Give kind of work 
hit If retired) 


In U.S. ARMep Forces? 
ar dates of 


‘AL Secunity No. 


97-9270 A | Le he, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Be can a) eects Cae Cee of Mf of 


Antecedent cause(s) \ 
Disease or conditions, ifany, (b)_.._.... Be ge See OSG Gee oc) “ocdaptie pene ete ee A 
giving rive to the above cause 
stating the underlying cause last 
fe) | 
ih ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not e $2 
related to the diseases or condition causing death. 


21. ACEIDENT 3 ) PLACE (Home, farm, factory, street, : CITY OR TOWN) 
sulcIDE oa OF office bldg, ets)” : : ; 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY ™, Work O At work 


195% 


casters 2 bees 


DATE THEREOF 


DATE SIGNED 


Wie, J 


acodwy Arb, 


L, CREMATION 
(Specify) 
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03314 


MARYLAND 0336 4 | STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 


1 FLAge oF DEATH’ & "1 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNT STATE 


COUNTY 
MARYLAND MA By LA N B 
guar (If outside corporate {imits, write RURAL and | PUAN OF STAY ens Cf outside corpofate {imits, write RURAL and give pore) fous) 
oe ede Mes ISG 
y 


TO “det 

HOSPITAL OR ] TREET f rural, give locati 

INSTITUTION OR : R eee ee 

STREET ADDRESS 208 CLi WA ¥ 

3. NAME OF i ° (Day) (Year) 

DECEASED . F 

(Type or Print) / 1354 
7, SINGLE, MARRIED, g = 9. AGE last birthday | If under. I year if under 24 bre. 
pio lh DIVORCED, Months.! Days | Hours 

Specify 


yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINESs OR 4 CE (State or foreign country) | 12, CITIZEN OF WHAT 


done during moat of working lileyeven if retired INDUSTRY COUNTRY? 
oS eee Alb ser = MARYLAND VIA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


give nearest town) ia place) TOWN ALTmo RE : f f 


— 
wet 


16. Was Di Ever In U.S. ARMED Forces? | 16. SociaL Security No. 11. INFORMANT AND ADDRESS E 772 CARR ISON & 


(Yes, no, or unknown) (Esper eive war or dates of ae A >¢ 9 . CELES Te HAMETON 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset AND DEATE 


psec ke eaune (@)..- A ¥ OCARDIAL FAILURE 


Antecedent cause(s) 


Diseaes or condone tC aay, ARTERIOSCLEROTIC NEART DISEASE 
ing rise to the above cause e A 
stating the underlying couse vost Qe GENERALIELO  ALTERIO SCLEROS(S. 


HW. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not 


related to the disease or condition causing death. COR __ E7106 “ ONK. 
Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No | 
“HAGCDENT ———~“‘Greeilsy__] PENCE (ifomes arm, factory, strewt, | (CITY OR TOWN) ——S(GOUNTY) STATE) 


office hi t 
HOMICIDE RY ae 
a (Month) (Day) (Year) (Hour) Waray OCCURRED i HOW DID INJURY OCCUR? 
oO. 


While at Not While 
INJURY ‘ork { At work 


alive on....0/2¢ , 19.8, ¥, and that death occurred at..s ..m., from the causes and on the date titesa above. 
RE (Degree or title) 1 ‘SS ATE SIGNED 


d. 


| DATE o y IN (City, town, or count¥) 


Pikesville 


|; FUNERAL DIRECTOR ADDRESS 
G. Howard Stron 207 _W Ave 


03315 


MARYLAND 33 37 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No..«% 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY TE COUNTY. 
Baltimore MARYLAND Maryland r. Ge 
ok eeuseics cornecate limits, write RURAL and ma GTH OF ee one (If outside corporate limits, write RURAL and give nearest town) 
a5 oe 
Catonsville Séwn Hyattsville lo 1S. 


waa OR FS ae |. give location) 


INSTITUTION OR : rica RESS 
STREET ADDRESS pring Grove State Hospital oop 110 Dani e 

3 NAME OF (Firat) (Middle) (Last) | © DATE @fonth) (Day) (Year) 
(Type or Print) Archie BLACK DEATH rid 


¢. COLOR OR RACE a sae Te ee 

White (Specify) rd 
10b. KIND OF BUSINESS OR 
INDUSTRY 


8. DATE OF BIRTH | 9. AGE tast birthday dk under. 1 year |If under 24 hrs, 


Bo mes | Days shel Min. 
11. BIRTHPLACE (State or foreign sea a 12, CriTIzeEN OF WHAT 
SeaeTe 
Segtiand ¢ cotland 
14. MOTHER’ NAME 


Jean McKellar 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Socrat Security No. 17. INFORMANT AND ADDRESS 
(Yes, age or unknown) | (if year, emenve war or dates of 


¢ _Records Spring Grove State Hosoi 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(SBR 


Reh cause (»..Fulminating peritongtis and. shock “HOWE... 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


tating the underlying cause last 
stating the uncertying couse ost Q- Adenocarcinoma at hepatic flexure " jd. YAR. ae 
Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Wa. USUAL OCCUPATION (Give kind of work 
dot jurii most of working life, even if retired) 
Um) 


13. FATHER'S NAME 
Daniel Black 


Obstructive perforation of ascending colon _|.hours | 


MARGIN RESERVED FOR BINDING 


Ye RE No O 
21. ACCIDENT (Specify) gise2 Aiea factory, Lies (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 
HOMICIDE INJUR 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iF ‘While at Not While 
INJURY Work © At work 


$ 


22. I hereby certify that I attended the deceased from. An5-5h. 19: Sh, ree , 195h.., that I last saw the deceased 


, 19. he and that death occurred at. AQ: Lo. A. Ay from the causes and on the date stated above. 
(Degree or title) DBESS 3 4 DATE SIGNED 
Grove wtate Hospital. 


NAME OF CEMETERY OR CREMATORY 


Fort Lincoln Cemetery 


Cit: 


» town, By count 


eorge's 


TAL, CRYMATION | DATE 
“RRMA Cet | April 7, 
DATE REC'D ied LOCAL i Zo REGIS’ 


REG, heat 


1954 Prince és. 
1 


wo 
= 
< 
vi 
= 


MARGIN RESERVED FOR BINDING 


pod 


=, 


YY, WITH UNFADING INK. Supply every item of information carefly. 


PLEASE WRITE P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03316 


2 yy ¢ 4 ; af 
3338 CERTIFICATE OF DEATH Rag. a Nese hours 
, | I PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Ps 
; COUNTY BLL nt MARYLAND STATE Doren lane! COUNTY n/a, 
oo (re corporate limits, write RURAL] LENGTH OF Ey hes (If outside corporate limits, write RURAL and give nesrest town) 
Es and give nearest town) a (in this place) 
£3 TOWN 5 GF: f SP ayn TOWN Banrvivon &. 0. XxX 
= HOSPIEAL GR STREET. (If rural give location) 
s Z ADDRESS 
Ce STREET ADDRESS // pA — (af is Pp, = 
we - rz “ia oes 
s 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
2 DECEASED; OF a 
ic) (Type or Print) flar TUARSH ALL Pleakl ey DEATH: Cee 2 95 
= 5, SEX: Ss. ee OR 7. Saati ee 8. DATE OF BIRTH: 9. AGE last birth [Ir UNDER I YEAR i. UNDER 24 HRS. 
oe Se ED, DI " : Months} Days | Hours | Min. 
Enlil a WALA ee leu 2 i pZ 1068 FL yr. | line Saal at | 
sj | 10s USUAL OCCUPATION. Give Kind of | 106. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ro) work done during most of working life, INDUSTRY: a COUNTRY? 
2 even if retired) : ee g's 4a 
a 


13, FATHER’S NA! ~ 14, MOTHER'S ey NAME: 


Dea! Prarotrt? a ae alge ) 
15 Was Deceasep Ever IN U.S.ARMED Foucher 16. SocraL Security No.: | 17. een AD) we | ae 


(Yes, no, or unk.)| (If Se give war or dates of 
service er 
ht 
18. MEDICAL CERTIFICATION inearvul: «Retail 
I. od ata OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2.0 4, 
Immediate cause [ON area cormee tere ag! 
DUE TO 
Antecedent causes (s) 


Lissette conan If any, 
iving rise to the above cause 
stating the underlying cause last_ DUE TO 


{e) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. SOR ee Fs Siam dezes Pie ss 
UTOPSY ? 


19a. DATE OF gs pp 19b, MAJOR FINDINGS OF OPERATION 


rite the cau 


=~ 


age is especially important. Physicians: please wr 


v 19712 S Yes) No 
21. ACCIDENT (Specify) PLACE (ifome, farm, factory, street, (CITY OR TOWN) (COUNTY) did 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 1 
22, I hereby certify that I attended the deceased from 4 7 
. - 32, 
alive on 2 , 19.3 and that death occurred Mtn gD es. he causes wn on the date stated above. 
SIGNATURE t (Degree or title) he Toes ATE SIGNED 
ae @. nD. taut ie SF 
23. BURIAL, CTIRIOR- BATE THEREOF NAME OF CEMETERY OR-CREMATO! CATION (City, town, or cou a Hap 
feet | bleed ESR | 
ett eC oe f On ad Ant IOW, 
DATE RECD BY ier REGISTRAR’S SIGNATURE vie ana og fae 
—_ fs so Gul Mestasth of A\Y/4. Gok ts Me. AR 19. St. Prasad. (ieee 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


an 


ey 
3) 
p3) 
eS, 
a 
i) 
3 
e 
& 
& 


@ 
/ 


Supply every item of information 


age is especially important. Physicians: please write the causes of death clearly 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03317 
2339 CERTIFICATE OF DEATH Reg. Dist. No. F2 


2. USUAL tal (HOME) OF DECEASE 


I. PLACE OF DEATH: 


. 

a COUNTY EAA oo MARYLAND 

2, CITY page outside corporate Bec write RURAL| LENGTH OF STAY CITY Ht: outgige corp; a limits, write RURAL and give nearest town) 
OR and ‘ (in. this place) OR on roa ,, ya 
TOWN 4 TOWN 


HOSPITAL OR STREET If rural give a ME 
INSTITUTION OR i Sie 
STREET ADDRESS WILE. Later G2. 


3. NAME OF i 4. M ath Lacan X Ye 
DECEASED: ‘irst) (Midgle) DATE (Month) me ay) (Year) 
(Type or Print) 


OF 
DEATH: 2G 
5. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 2. 5 birthagy :]1F UNDER 1 YEAR) I UNDER 24 HRS. 
a CE: WIDOWED, DIVORCED, //, 4 
é z 


Months; Days Hours | Min. 
"waa 
“Toa. US hee Give kind of | 10b4KIND OF Il. BIRTH 


UBIN: CE ae or a country): {12. CITIZEN OF WHAT 
Wy lone during mpst of working life, INDUSTRY: COUN: ? 
ini ad a te 
13. FAFHER’S NAME: R’S MAIDEN NAM a ; - 
> E NFORMANT & ADDRESS: ~ fee 


15 Was Deceased Ever IN U.S. ARMED Fyftces ? 
(Yes, no, or unk.){ (If Yes, give war orAates of 

18. MEDICAL — a ee | 
aT DISEASES OR CONDITIONS DIRECTLY LEADING | ses PL 
bln fa ‘O77 ary ES, 


yrs. 


16. SociaL Security No.: | 17- 


service) 
ue? 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) cau adi 
giving rise to the above cause Te es 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
) | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE i office bidg., etc.) | 
HOMICIDE INJURY 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
iF While at Not While 
INJURY m, Work (1 At Work [1] 


22. I hergby gobs that I attended the deceased from 40s 


from the causes and on the pete stated above. 


s;, : (Degree og title) B ‘cl NM DAT “oe + 
¢ P Yh RAEING { 
33. BURIAL, C bs | DATE Jul IE OF C em (City, town, or county (Bitate 
“DATE REC'D BY LOCAL GIST, NATURE TRECTO ~ KDDRESS 
_  REGISTRA | ee 
pee TET Waa ley 2. f UZ. reo Ez = 


: @W.  ©@ 
(H MARGIN RESERVED FOR BINDING 


oo 


VS. A15 8 


WITH UNFADING INK. Supply every item of informatic cia ly. The correct 


PLEASE WRITE PLAINLY, 


ns: please write the causes of death clearly 


bly. 


d | 


1a) 


, J J 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
; 3248 CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county Baltimore 


and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


us (If outside corporate limita, write RURAL | LENGTH OF STAY 
TOWN uiierton town Fullerton 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
__STREET ADDRESS Silver Spring Road Silver Spring Road 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN C. BOYDEN DEATH: il. 26, 19 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F unpER I yBAR | IF UNDER 24 Hrs. 


&. SEX: 6, See oR 
WIDOWED, DIVORCED, 


nae Months| Days | Hours | Min. 
male _| white (Specify): single | April 26, 1896 58 yrs, | | 
10x. USUAL OCCUPATION (Give kind of | 10b. gi OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHEAT 
work co during most of working life, INDUSTRY: COUNTRY? 
en if retired) “Handy Man Baltimore, Maryland Hs 48's 


13. FATHER'S NAME: 
George A, Boyden 


“15. Was Dnceasep Ever IN U.S. Armen Forces % 16. Soctan Security No.: 
(Yes, no, or unk.)}| (If Yea, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Harriet V. Galloway 


17. INFORMANT & ADDRESS: Bryn Mawr, 


no service) wee Beatrice Gabell, 212 Morelyn Ave. Penna. 
- 18. MEDICAL CERTIFICATION 2a a 
TF mS Ase CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AREER 
12.8 X 


Immediate cause 


Antecedent cause(s) 


is] Diseases or conditions, if any, ao 
A giving rise to the above cause DUE TO | 
23 stating underlying cause last 
Mader wine see | 
e Tl. OTHDR SIGNIFICANT CONDITIONS: 
= Conditions contributing to the death but not 
: related to the disease or condition eausing deat Z 
% 19a, DATE OF, 19b. 20. AUTOPSY? 
ra) 
e/ ga Yee Nowy 
| ACCIDENT (Specify) PLACE (Home, farm, factory, street, (COUNTY) (STATE) 
i SUICIDE GF office bidg., ete.) | 
= HOMICIDE INJURY 
- TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
8 or While at Not while 
a INJURY M. | work{] at work] 
an — 
"4 22. I hereby certify that tT attended the deceased from............... ae 19.943, to..fe [2i., 19.8. F that I last saw the deceased 
g alive on.. L/. 5 See 19.050 > ay at death occurred at... LE. aed Gf. .m., ffom the causes and on the date stated above. 
s 


SIGNASURE () (DEGREE OR TITLE) Zo ESS _ GN: 
Mees Mew. ve ee 
23. BURIAL, CREMATION a THY po) NAMB Ol CEMETERY OR CREMATORY Pees (Cit¥, town, or sig (State) 


Repirrat rete): "4/29 Druid Ridge Cemetery. Pikesville Maryland 
4 2 


foi} 
DATE REC'D BY LOCA STRAR’S SIGNATU. 24. WaNERE DIRECTQR Ranaes 
bee aca aod peo Mw | hon ae 2217 St. Paul Street 


CLE aa we 


= 


ee 


item of information carefully. 


Physicians: please write the causes of death clearly and | 


VS. A15 8-51 . (+) 
{ARGIN RESERVED FOR BINDING 


rrect sk 


bly. 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especia 


lly important. 


aa 


290 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 033 
3 3 4 1 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNnTY Z MARYLAND STATE Metco OLA = 


cry tipronsice pee tay write RURAL l BO grry (IE outside corporate limits, write RURAL and give “a. town) 
Base, * “ TOWN %, f oe 
HOSPITAL 0: v (if rural, give location) Z 
INSTITUTION OR STRESS 
STREET ADDRESS 3} ny prt— i é Lgvses 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ' ' OF ; 
Aibaggecol. DEATH: = 19 
7 DATE OF BIRTH: 


9. AGE last birthday: IF UNDER 24 1iRS. 


Min, 


'F UNDER 1 YRAR 
Months | Days 


(Type or Print) 24 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
‘WIDOW: Hours 


RACE; D, DIVORCED, 
> ¢C ? (Specify) : 4 


OL 23-/ yrs. 
Joa, USUAL OCCUPATION (Give Kind of 


10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, 


INDUSTRY: t COUNTRY? 
even if retired): f P74 vA ro) , Ly, —I4. a 
| 17. MOTHER'S MAIDEN NAME: 


13. FATIIER’S NAM 


y, 
. a Ht, a aie LD UR Mota 
i Was Bae eh . US. fnneD/Foneay i 16. Soclan Secuniry No.: | 17. FNEPRMANT & ADDRESS: 7 
Yea, no, or unk, Yes, give war or dates of 1 QO 
; te 
“iV alia se enetse 20 Cue 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEAD, Onan Deatn 
at.O 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying enuse last 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY M. work (J at work) | 


22. [ hereby cerfify that I attended the deceased from...cag™ 19.24.59, vod 8.0:, ae that I last saw the deceased 
alive on... ff f......, 19.54 and that death occurre at 0, Fr....m., Irom the causes and on the date stated above. 
SIGNATURE DATE SIGNED 


Me. OR TITLE) ADDRE 
. 
ATES et IDS MEOF CEMETERY OR CRE. ‘ORY LOCA’ 
: 
Ye 2S ay 
REGISTRAR'S SIGNATURE _24. FUMERAL DIRECTOR, 
~~ 
oz L011 FJ 


se OF 
(om) 


DATE REC’D BY LOCAL 


i thon cal 


03321 


MARYLAND 3342 STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist No.2 oes 


ooo eeoeoeeeEoeeeoeoEoEoaooooeeeEoEoEoEoEoEoo———SooaoaoaoooooaoaoEooaoaaESESaEaEaSESoESooeee—eSESESE ==" 
Ll. aa EATH: z 2 Mea RESIDENCE (HOME) OP ERASE COUNTY | 
LATIN MARYLAND in ms 
(ed oe cary corporate limits, CE BAERS and LENGTH OF STAY se ae (if outside corporate limita, write Lb and give nearest town) 
tt «(in this piace) 7 cher 
TOWN” (3. TOWN Gast 
HOSPITAL OR = , STREET (it Tural, give Tocation) 
INSTITUTION OR tole / DDRESS fea 
STREET ADDRESS & j 2 ot ee 
a 
3. RAM SED (Firat) (Middle) (Last) | 4. he (Month) (Day) (Year) 
Ber AS Ena) 3 ACES Watowv BReOw Ty DEATH > 8 108% 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. A jast birthday | If under. I er Af under 24 hrs. 
W WIDOWED, . DIVORCED, f § oe ae a epee Bows Min. 
(Specify) s: 24 5 52 ZOlY 
. 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Bi 11. BIRTHPLACE (State or wee ora 12. Cimrzen oF WHAT 
_ done during gost of working life, even if retired) Pee rw) aC oO | Coy, $A 
13, FATHER'S NAME a 14. MOTHER'S MAIDEY NA 
WC PrAarru, Onn 
ee 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SEcuRITY No. 


7 
p, or unknown) | (If ver arate war or dates of a ae piglets SO =e 4 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


RMS w... Carcemarner of Laramd lw | Duneedea 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any,  (b)...... 
giving rise to the above cause 


stating the underlying cause iast 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 0 
21. ACCIDENT (Specify) PLACE pene oat factory, strect, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF » ete.) 
HOMICIDE INJURY al H 
TIME (Month) (Day) (Year) (tour) eee. OCCURRED HOW DID INJURY OCCUR? 
ce) While at Not While 
INJURY Work At work 


Spread. r9!, 


22. 1 hereby certify that I attended the deceased trom. Mred. 7, 19.9 
"2, Han y from the causes and on the date stated above. 


teve Med. 
LOCAT! ity, town, or county) 


C7o, AA. 
24, oat DIRECTOR 
he ce LAT SY Pau k 


that I last saw the deceased 


., and that death occurred at... 
(Degree of titie 


DATE REC'D BY LOCAL 
REG. es 5 


324 3MARYLAND STATE DEPARTMENT OF HEALTH 03322 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 28 Darren 


5 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE UN’ 
MARYLAND Md x ie VIC 70. £2. 
arr 


8 
Q 
a 
. A CON 7D. Danii 
A 
> > CITY (If ougeige corporate limits, write RURAL and bees OF STAY (IE outgide corporate limits, write RURAL and give nearest town) 
ae OR gi E (in _ thig__pla: OR _ 
Se TOWN a minis. : TOWN Sh hoe 
Bo | REESE on J THs jige  aae 
Fie = 
ae STREET ADDRESS << FR 7 & ARTHUR PVE. 
Reed 3. NAME OF (First) omits |“ DATE (Mpnth) Day) (Year) 
a> DECEASED = _ mB 
Ee (type or Pan —$ APREV CA mab SR. DEATH SISS 19 
2 5. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, oy THO Pa? | ra birthday | If unter 1 year |[funder 24 hrs. 
Ach) WIDOWED, DIVORCED, Months! Days | Hours{ Min. 
& 4 (Specif; ym. | | 
oss 10a. USUAL OQCUPATION (Give kind of work GFF (State or ot = 12, Citizen or Waat 
og ag life, even If retired) Gg XT 
aay al ia A Z 3 
a #° 13. FATHER’S AAME OTHER’S MAIDEN NAME 
as ZOUMT HS TTUILA NEC T- 
te 2 Ba Ne Was be ed ee ee ARNED ney 16. SoctaL Security No. 17. INFORMANT AND ADDRE:! 
fs 0, OF UD: wh, yea, give war or em of 
B fap) tse wtowre [Os eas BES co 
aa 18. MEDICAL CERTIFICATION 
as 
a é F I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Bw less elec. Py 
a wt Tmmediale cause wo tal” $a So Aetlec “ 
PRsia Antecedent cause(s) & 7 Z. ‘ ° 
fe] q baal See aot ifany,  (b)...7°7.. my ek FA rV, an se 
ize to the above cause 
4 ag Ree the underlying cause last 1 am 
zoe =—cmal Las ! 
ia ii. OTHER SIGNIFICANT CONDITION: 
Pa Conditions contributing to the death but not 


related to the disease or condition causing death. 


i a 19a. DATE OF OPERATION ig MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
BT re en No 
& | “31. ACCIDENT (Specify) ELAGE (Horne, Tersn, factory, street (ITY OR TOWN) (COUNTY) GTATE) 
Ee Fy SUICIDE OF office bidg., 
~" HOMICIDE INJURY 
>> | TIME (Blonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
wa OF Heat Not Whilo | 
a INJURY ‘Work G___ At work 
et y 
z 8 . I hereby certify that I attended the deceased from M/.F12........ 190.08, to. ALIS....., 19H, that I last saw the deceased 
n 
a aliye on. 4, 1, Se A ‘and that death occurred a ry “a fem. from the causes and on the date stated above. 
a (Degree or title) DATE SIGNED 
El 
Phe 
et 
21 Sic 2 
wm fe 4 ME b 
> = apes: 


@* 


ca ny rr 
Haiia 


wD 
4 
=< 
7] 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully> 


‘he 4orrect 


please wri 


age is especially important. Physicians: 


e the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1993323 


Ss Ab Pla aT, ab fl a 7 ATT 
3344 CERTIFICATE OF DEATH Reg. Dit. No eS a) 
I. PLACE OF DEATH: 7. USUAL RESIDENCE (OME) OF DECEASED: * ‘| 
- = LIA OR 
county PALTi Ao RK MARYLAND state. MD Lb okins IX 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Wy this place) ORS Ku RA E 


CITY (If outside corporate limits, write RURAL 


TOWN RURAL PARKT: 


HOSPITAL OR STREET | : (If rural give location) 
STREET ADDRESS ‘e pyrene fA RPAyew fi 
! iis SS = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) gl) oSEPAL owlrRID Bur“ Ss DEATH: — 4 — x - 1p SH 


5. SEX: 9. AGE last birthday; 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: DIVORCED, Months| Days | Hours | Min. 


WIDOWED, 
Beal Vn Rt 6-8-1893 GO m 
“Toa. USUAL OCCUPATION..Give kind of 10b. KI OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) > 12. CITIZEN OF WHAT 
work done 4, most of working life, IN! ee 
Sn ETEK Yori to Pen KA. Sf. 


ad Pan 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


THOMASH. RBuRNS JENNIE BBRSAIN CER 


15 WAS Deckasep EVER IN U.S.ARMED Forces?) 16. SociaL Security No.:| I7, INFORMANT & ADDRESS: 


{¥es, no, or wnk.)| (If Yes, give war or dates of _ ~' = 
LR Vb errs Slerntel. fa 


oO service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH 
ae 


“US O.0 


immediate cause 


6. COLOR OR IF UNDER 1 YEAR ti UNDER 24 HRS. 


Interval Between 
Onset And Death 


Antecedent causes (s) 

er Pile certs: If any, 
giving rise to the above cause 
stating the underlying cause Inst. DUE TO 


Conditions contributing to the death but not 


li. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] NoO 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Mour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY m. Work (} At Work [J 


MoD ony WVFL, that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased from ... 


alive on .. 7.7... 19.54%, and that death occurred at 
(Degree or title) 


Lt! £ 1) z ks -F- 5S 
Mf. Monta ie “ahd ; | D. HEREOF | A AME OF CEMETERY On CREMATORY LOCATION (City, town, Baie (State) 
REMOVAL (Specity) | 4 -/0-S¢ | PRA LC CHIOYE METH Fawn CRove yorkta (4. 


DATE REC'D BY LOCAL) REGIS{RAR’S SIGNATU 24. FUNERAL DIRECTOR ‘ADDRESS 
m2, Boy — fz > | Ge. 4 7 RB 


| 


@ @ 


03324 


MARYLAND 3345 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. No...... 


ERE Yaey Viecin# Cpegosh | ain HOA x0 ee 


3. PLACE OF er: 4. ER fe RESIDENCE {Where deceased lived, If institution 


( ay Maryland : A, STATE y, pire before admission) | 
B FULL NAME OF (if not in hospital or institution, ae street address or| R 4 i MO. Balto. 


HOSPITAL OR location) |e City GR. TOWN Uf outside vorporate dimits, write RURAL and give 


INSTIZUTI township) ” 
c d Dg (RAL 7 @RE Parkville” 
p Gs wo ul la ¢ 7 Won Dp. STREET ADDRESS Tue. give lucution) R 
04D 


c. Length of stay in Baltimore ae Z, 4) (64 - Woo o 


5, x SE é AGE Un yeur: las Unde t Yeas 


birthday) !Menths ys 
LON (Givekind of 


7. SU LE, MARRIED. 8. Feohbie, OF IRTH 
wages, NVORCED (Specify) i i 
a ie 
106. KI OF BUSINESS OR 11. BURTHPLACE (State or foreign country) 
hoglife.even ifretired) INDUSTRY 
at home | BALTO. Mod 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LES Myes — OP <4 


1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL 
(Yee, no or noknown)) (If yor. give war Or dutee of service) ord dalla te — 
OVE 


1 


“EH Under 24 Hows, 
Hours: Min. 


| 12. CITIZEN OF 


OF COUNTRY? 


{ death clearly and legibly. 


information should be carefully supplied. 


nes 15 G. / I CAUSE OF DEATH ONSET AND DkATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH wiak A F i, 7¢ 6 
{This does not meen the mode of dying, e.&., fA) ae c /alo M oO / VE, 7 = * 


heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
iW 


UNDERLYING CONDITION LAasT. V, 
— ’ - 
oH PER TEM SLKE (VAR D10 - VAT” | 
OTHER SIGNIFICANT CONDITIONS con- = \ 
Seep ces mr ney Boars? fl Un AR Dist EE. (ee 


194. DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES me NO oy 


e.deeeased fro’ 19/3, to. Pht that I last saw the 
sfesth oceurred ‘iets. rom the causes za on the date stated above. 


a D0 re 


MARGIN RESERVED FOR BINDING 


: please write the causes 0. 


AARGIN RESERVED FOR BINDING 


Physicians 


‘(AL CERTIFICATION 


leah rity “ee I tare t 


24a, BURIAL, a 24¢. DA’ 24c. NAME oF CEMETERY OR CR aT er 4 vity, 1; 
TION, REMOVAL (Specify) soe SRY | 240. rege] (City, town, or county) sR 


Burial Greenmount Baltimore, Md, 


CORE aye ae “CL SIGNA 25. FUNERAL DIRECTOR ADDRESS 
f has F. Evans & Son 8802 harford Rd. 


PLEASE WRITE PITH UNFADING INK, Every item of 


correct age is especint. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


PLEASE WRITE PLAINLY, 


information carefully. 


. Supply every item of 
: please write the causes of death clearly and legibly. 


Wy important. Physicians 


is especial 


03325 
MARYLAND STATE DEPARTMENT OF HEALTH 2) 
2411 N. Charles Street, Baltimore J / 


3322 CERTIFICATE OF DEATH ez. pst No... 
L972 MARYLAND 


CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE JUNT 
th god Cie ad 
eg (if outside corporate, limits, ite RURAL and give nearest town) 
* DN ia oe 


1. PLACE OF DEATH- 
COUNTY 


o earest sect 
CaN give no town) l a dn this place) —_ fA atte pore BY Je 
HOSPITAL OR a, STREET _ 9, Uf rural give location) 
INSTITUTION OR of AR * ADDRESS 9 
sTREET ADDRESs 2 “Y! ‘Coane ( 0506 Wen Ver Krol. 
3. NAME OF {First) (Mids (Last) 4. DATE (Month) (Day) (Year) 
DECEASED , a 3 Ct OL OF 
(Type or Print) C” : ATHE LL DEATH 
6. SEX | 6. COLOR OR RACE | a. ED | 8. DATE OF "Se | 9. AGE lust birthday ee re eas coe 
BD; DIVORCED, .S. onths/ Days |Hours in. 
f= w Gpecity) * a oF s7 | [ 
ae the eis Chan od of pene pe ‘ey OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CitizEN oF WHAT 
jone ing eke Ae wee Zs retired) INDUSTRY _ Le pee ‘daa wn ME ty y a. Te | “ee x7 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME my 
A F = 2 £ ry r a 
G4, te ay ba - “2 Cy hss, ee to ors a 


LA 


iS Was oop ato ue ARMED eel | 
(Yea, no, or unknow: ) give war or dates o! 
La service) é 
18. MEDICAL CERTIFICATION 


[aw 
1. DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATH 
* 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause @)-.....- 


Antecedent cause(s) is 
Diseasea or conditions, if any, (b) fa ecteer._. 

giving rise to the above cause 
stating the underlying cause last 2 
©)" 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


ti. 


related to the disease or condition causing death. ee 
198, DATE OF OPERATION | t¥b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
TAA 2g Yes No 0-7 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, < {CITY OR TOWN) (COUNTY) (STATE) 
SuIGIDE.. “De. | OF ~ office bidg., ete.) ; ed 
HOMICIDE Slit atellteed INJURY we ie 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF > : While at ‘Not While. > 
INJURY auaen* m. Work At work (]) ““Y-~ FOP MA 


22. I hereby certify that I attended the deceased from...2..dCi¢tctes 19.0%, to..duuk.. hvac, 190%, that I last saw the deceased 


k sak, 19.524, and that death occurred at...0..:./2 A in, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


PD ee th -D 13705 be ha ZL vy fad ~ 3 byw bh sy 


23, BURIAL, iMATIO! LOCATION, , town, or county) 
REMOVAEE Wpecity) ~ ee Ze ae to : 


DATE REC’D BY LOCAL ] REGISTRAR'S SIGNATURE R ADDRESS 


v S27 


vs. ais— 10-53 GH ( — 


MARGIN RESERVED FOR BINDING 


= 


PLEASE T 


please write the causes of death clearly and legibly. 


‘icians 


lly -important. Phys 


E OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
wze_is especia| 


correct. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 93326 
5346 CERTIFICATE OF DEATH 


oe 
yw Ce 


Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY. Baltimore __MARYLAND stateMaryland COUNTY _ 
ony. cee outside « corporate limits, write RURAL “38 ae OF Arley ent outside corporate limits, write RURAL and give nearest town) 
OWN Ort“ Howara 36 aa ye 4 Sown Baltimore < 7 
Fhe ae Leal, ee apace 
___ STREET ‘AbbresWeterans Administration Hospi: 1 4113 Glenhunt Road #29 Pf 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED. JOHN de ___ CHAMEERS | rw Aprdl 8 95h 
5. SEX: 6. COLOR OR Rows: SINGLE. MARRIED. @. DATE OF BIRTH: |9. AGE last birthday| iF unoen + veAn | Ir UnoeR 24 Hes. 
Male _| White (Snes) Single 1-5-9 Pe ini ic cl os 


10B. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Coal Mine 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired}: Miner 


as 


Lonaconing, Maryland 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Ce oe 


13, FATHER’S NAME: 


Unknown 


14. 


Catherine Chambers 


MOTHER'S MAIDEN NAME; 


16, SOCIAL SECURITY No. 17. 


| 09316-5886 


INFORMANT & ADDRESS: 


Clin. Rec.,VetAdmsHosp., Fort Howard, w. 


(Y no, or unk.)} (If Yes, giv dates 
“yes '|ot servicer What 
18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 y 
(Fo 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE 


T 


(A) 
(s) 


DISEASES OR CONDITIONS, IF ANY, ca» HILAR AND 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. pp TAND SPIN. 
(eo5) 


CARCINOMA LEFT TONSTL AND IEFT SIDE OF 
OVE TSONGUE WITH METASTASIS TO CERVICAL TRACHEAL 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


nths 


20. AUTOPSY? 


YES kl NO oO 


21a. ACCIDENT WAS UNDERLYING () 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) Eis een OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Me ree at work 
22. I hereby. certify that attended the deceased from .. MAre..3, 19.5), to Apre..8..., 19 Sl, shetobixsisaxacttieedecomentic: 


domonongpcncoooadtoccx and that death occurred at 325) 


SIGNATURE (/ : 


TR Ni 


alone 


MANE 
FREE MANS M.D 


23. BURIAL, CREMATION, 


BaeMayAt (SPECIFY) 


DATE REC'D BY LOCAL 


ae | Aes G- sy 


REGISTRAR’S SIGNATURE 


& «) le al 


1% 


ee ard Bld DIRECTOR 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


/ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Baltimore National 


Baltimore, Maryland 
6009 “Harford Rd. 


mo 


at 


ne ral Home 5 


as 
\) 
\ 
Y 
5 
y 


a 


S 
Zz 
=] 
i=] 
Zz 
=] 
<<} 
i 
° 
fe 
i=} 
Q 
> 
Oo 
Q 
n 
11 
me 
z 
S 
J 
< 
= 


S 


PLEASE TYPE OR WRITE 


VS. A15 — 10 - 53 


INLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age ig especially important. Physicians 


,| (Yes, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3347 CERTIFICATE OF DEATH 


03327 


Reg. Dist. No. 
1. PLACE OF DEATH: ia 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto, MARYLAND. STATE Md. COUNTY 
CITY Uf outside corporate limits, write RURAL; LENGTH OF STAY EN outside corporate Ilmits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Own 


Pikesville K 


=) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 13 Hawthorne Ave, 


STREET 


(If rural give location) 
ADDRESS 


13 Hawthorne Aves, 


3. NAME OF (First) (Middle> 


(Lasty 


4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Lillian Dawson CAL d's DEATH: 1 fA?" he 30 Togs 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday DER | YEAR| IF UNDER 24 Hn. 
RACE: WIDOWED, DIVORCED, ths| Days |-Hours| Min. 
(Specify) : yrs. aps 
ema! Au 


Oa. USUAL OCCUPATION (Give kind of 


work done during most of working life, 


even if retireHt ge 


13. FATHER’S NAME: 


10B. KIND OF BUSINES' 
OR INDUSTRY: 


13. WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Hf Yes, give war or dates 
of service) 


$6, SOCIAL SECURITY NO. 


no. none 


+5286 ; 
| 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


7 -TWRoRNR teeRee Et — So aies de 


Mr. Charles E. Childsel3 Hawkins Ave, 


18. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/53X 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(A) 


(B} 
DUE TO 


(cy) 
IY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae pe —Preinenae tf, Metctoadecag Calers va “ye 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


Prov — 


20. AUTOPSY? 


YES ial nO] 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF €1THER, NOTIFY MEDICAL EXAMINER) 


21e. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


zip. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from fe 
alive on 


ess ap. 
SIGNATURE 


M.D. 


Mee, 19373, to 20) 
19 See and Z. death occurred at / #: SQ ‘M, from the causes and on the date stated above. 


ee, that I last saw the deceased 


ADDRESS DATE SIGNED 


23. BURIAL. asa DATE A ks 


REMOVAL (SPECIFY) 


Burial 


DATE REC'D BY LOCAL 


boggy salad 
6 a. 


REGISTRAR:S SI 


ie, 


GNATURE, 
uM 
Ale: 


NAME OF CEMETERY OR CREMATORY | 


iz LOCATION (City, town-oF fo 


MM 


« 


rc) 
Zz 
a 
es 
a 
Pd 
S) 
) 
a 
ic 
~ 
rs 
i 
wn 
w 
% 
S 
& 
Ss 
= 


} 


Cri 
MARYLAND STATE DEPARTMETT OF HEALTH 


13328 
6248 - CERTIFICATE OF DEATH Bsc: 


1. FLACE OF DEATH: a etry RESIDENCE (HOME) OF DECEASED: 

DALKTO- MARYLAND ABR YAP AD CT EMMY « 
ae (If outside souports Umits, write RURAL an gia IN STAY en (If outside corporate limits, write RURAL and give nearcat town) 
TOWN TA 79 verve cer SH % ie plc) Town WY Sf TERN Po RT on A) FS 
TeSTTORS on sou agin 
EvREEY ADDRESS 2 *%¥ Gator HrbE LoAD ei eae? — 

% NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) CEoRGE CAVETT CLEAVER DEATH mae 1é ig¥ 
B. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birt Tf under. Lyear |If under 24 hrs. 
a) Ww | WIDOWED, DIVORCED, 4, b y ” | Month | Days iii ol| Min, 
(Specify) pJ 120 WIS AY >, (SF 
me vee Bee ere ae pat ar: ey cee KIND OF Business on | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
lone during ee thn Soom } pi Com: Es CAHre | Counrry? 


13. FATHER'S NAME 
Tarr A. CLEAVER 
16. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 


(Yes, no, or un! Bo (lt re) give war or dates of 
service) 


14. MOTHER’S MAIDEN NAME 
Lape, CAVETT 


lly INFORMANT pe ADDRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR ow DIRECTLY LEADING TO DEATH 
ws ion 
ol 
Immediate cause ().. Le fra “inges wi CC Le SSL AAW 


Antecedent cause(s) 


Diseases or conditions, Many, ()...... 4” A LEAS A AT cE SEO. PL’ CRS O/0. <3 


giving rise to the above cause 


stating the underlying cause last a4 s) ~~ 
0) CMPS CLE. AIA LEE SAS SE HIP. SHB YE a3 
IW. OTHER SIGNIFICANT CONDITIONS” SF Se Oe, 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


INTERVAL BETWEEN 
OnsEr AND DATE 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee DO No @ 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office +» ete.) 
HOMICIDE INJURY i _ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
$2) ‘While at Not While 
INJURY m. Work © At work 7) 


é, that I last saw the deceased 


22. I hereby certify that I attended the deceased from...../ eS 19,7 to... Ky en) 


alive o1 * 1a, and that death occurred at... hh LE: m., from the causes and on the date stated above. 
SIG. Uy f . (Degree or title) DDRESS. : DATE SIGNED 
LO J Of . oy a oP 22 . 
f C4. 4 V Marg at OOD IR SP ARO ID, Bg 7 iva S, os 
23. BURIAL, CREM. y TON ras uv NAME OF CEMETERY OR CR ALY LO tbl. jem 
REMBTAL (Specify Me, 
(Kacpanor| (tae Wv- , 
DATE. ee y) LOCAL "So mutT SIGNATURE 24. PUNERAL DIRECTOR (7 y 
ag m ? ~’ V4 
Yds blk Y a ha tav4 _ Crile - {<9 


naa 


MARGIN RESERVED FOR BINDING 


Fe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALSA 


The correct age 


Ny. 


ably. 


care) 


. Supply every item of informati 


lease write the causes of death clearly an 


ix especially important. Physicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH 03329 


3349 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. NO AS soon 


1, PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 5 ST. SOUNT 
MARYLAND dy) 4A 


CITY (to wer Leth Lrgar RPRAL and | LENGTH OF STAY TTY (It 35 fie corporate limits, write RURAL and give aeeeaCnee 
OR areat town) { do face) OR 

TOWN - 4 TOWN (Vu yr S fet ae ats kes 

HOSPITAL 0! STREET dy rural. give foeation) 


INSTITUTION OR - ADDRESS 
STREET ADDRESS a 


3. NAME OF 
DECEASED 
(Type or Print) 


(Month) (Year) 


OF - . 
peaty “P7747 / _< 


ad Faw aa 
7, SINGLE, ee _ F BIRTH 9. AGE last birthday | If under [ year |If under 24 bre 
WED, DIVORGED, 92 eee aye eee Min. 
YA, mr A Vd “ yrs. 
Y 


os7! 


aie 


LAM LM ALLIAGE 


(Day) 


Fa 

rive kind of wnrk 

ring most of working ite. even if retired) 
> p 


15. Was Decrasgp Even IN U.S. ARMED Forces? | 16. Socral. oe No, 


(Yes. ni unknown) | (If yes, give war_or dates of 
Vo pervictp nF NY 9 9-2. 5: 


= REN MEDICAL’ CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHL Onser and DEATH 


A.O. 
Immediate cause (w 


Antecedent cause(s) 
Diseases nr conditinns, If any,  (b) 
giving rise to the above cause 
stating the underlying cause last 
fe) 
M1. OTHER SIGNIFICANT CONDITIONS | 


Conditlona contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
0 No 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, ltactory, street, (CITY OR TOWN) (COUNTY) ae taTe) 
PRIMARY [jor Ae eC NG } | OF oftice bidg., etc.) 
CAUSE OF DEATH INJURY 


TIME (Month) Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0 at_work 


22. I certify that I took charge of the, remains described above, held an cane # |, Inspection (eC Inquiry thereon and from the evidence 
obinined by wg ooetiy 2 or Inquiry, find thal svid deceased died on the ay stated above, eee in my opinion resulted 
from: natural causes accident |), suicide j, homicide |, undetermined 


(Degree or titie) ee 7 ATE SIGNED 
a Ahk pw Aid 


‘ 
. BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR OREMATORY Gtate) 
OVAL (Speeipfy) Z- 
0 ne ae 
REC'D BY LOCAL 4 z pS cae Be earn C) ae cad Ne PDRESY (p. 
> 4 Psy Leheerke of See Zee Adit» Les LLL wt Dh bY Gp 


tad 


are Item 9 ) 
4/26/54 ent eae f 
MARYLAND a 11 STATE preaathitt Q HEALTH 


350 
CERTIFICATE OF DEATH reg. pit. 00000 PO 


1. iene Trg DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
& peut MARYLAND STATE = Maryland COUNTY A nneArundel 
CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR give basis oka (in this place) OR. 2 
TOWN onsville TOWN nna Cw! 
HOSPITAL OR ‘ STREET (If rural, give location) 
INSTITUTION OR s 7 DDRESS 
STREET ADDRESS $ St: Meop. ‘is 
3. NAME OF (First) (Middle) (Last) | DATE (Month) (Day) (Year) 
DECEASED . OF . 
(Type or Print) Seperw Colitns DEATH Apat 13 19 S¥ 
&. SEX #. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ne oP 1 beet i under 24 ae 
ly WPOWERE ROR: |W 25-- re Tia, [ren Bese | Hew 
* 10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12. CrtizEN or WHAT 
s done during most of orking fife, even if retired) | InpusTRY Ma ab an a | Se 
4 


ts) 


14, MOTHER'S MAIDEN NAME 


Buua Rodgers Colli ng 


11. INFORMANT ANB ADDRESS 


13. FATHER’S NAME 


A “ 
15. Was DmceaseD Evin IN U.S. ARMED Forces? | 16. SocraL SECURITY No. 


‘Yes, no, or unknown) | (If year, give war or dates of 


DING 


‘ Hees pervice) Unknown | __kecords Spring Grove State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATE 
0.0 ; 7 
Kee. cause w@.... Cardiac. failure 


Diseases or conditions, ifany, (b).. 0 ereee 

giving rise to the above cause 
atating the underlying cause !ast (2 neradamedwartenl 1 < 

Gen rberiosc Ss) 
Il. OTHER SIGNIFICANT CONDITIONS" . eon 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


cay Yes D o 
i E (CITY OR TOWN) (COUNTY) TE, 


Antecedent cause(s 
‘ : _ Arteriosclerotic heart disease a 


MARGIN RESERVED FOR. 
a 


21. ACCIDENT Speci PLACE (Iome, farm, factory, street, | 
as (Specify) oe Didg., ete.) oh t 
HOMICIDE INJURY ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 0 At work 


22. I hereby certify that I attended the deceased from. 


alive on...Ataak./2..., 19.4%, and that death occurred at.. he 
(Degree or titie) 


SIGNATURE 
Sienbes iaehaaee Wd. Sp 


23. BURIAL, CREMATION | DATE 
REMPVAL (5) ) 
Y LOCAL 


AW; 


3a from the causes and on the date Sot above. 


DATE SIGNED 
“reve ak bopthd 


ADDRESS 


o00 S St 


GISTRAR'S SIGNATU. 24. FUNERAL DIRECTOR 


gory eV, 


sC’D B 


MARGIN RESERVED FOR BINDING 


MARYLAND 2 a 5 1 a STATE DERARES aye OF HEALTH 
CERTIFICATE OF DEATH renin x. 22. 


1. FECPIOE DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

Baltimore MARYLAND STATE Maryland aa Balto 
ae (If outside orparase mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write, RURAL and give nearest town) 
SR ere town) Parkville A ee TOWN Parkville 

HOSPITAL OR . 1 STREET (Ie al, give location) 
STREET ADDRESss 3109 Texas Avenue ADDRESS = 3109 _~‘Texas Avenue 
3. NAME OF (First) (Middle) col LURAE TCHiast 4. DATE (Month) (Day) (Year) 
Uaeerrrot) Mr, James Francis Collurafici | Wear weed. Lest ah 
5. SEX ¢. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 bre, 
male whit e Me DIVORCED, Dec 18 zl 0 8 see Months. | Days | Hours | Min. 
pa dao jC a ee ioe eee aes eh) OF Business on | 11. we tgt SSG (State or foreign country) ee Civieey or WHAT 
tment seni nt se “Sparrows Pt | Baltimore, Maryland | ONTRET ies 


14, MOTHER'S MAIDEN NAME. 
Rosalie Buccheri 
16. Socrat Security No. 17. INFORMANT AND ADDRESS 


215-03~9300 Mrs. Mary Lou Collurafici, 3109 Texas Ave. 


18. MEDICAL CERTIFICATION INTERVAL BerwEan 

I. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH => ONsET AND DEaTH 
152% 7 ( iti Dect 16S. 

Immediate cause @)..... ALTA Al” P — \ sia Ny 


Antecedent cause(s) 


Diseases or conditions, if any, (b)....... 
riving rise to the above cause 


stating the underlying cause last 
. OTHER SIGNIFICANT CONDITIO) on 


* Conditions contributing to the death but not 
related to the disease or condition causing death. 


“13. FATHER’S NAME 


Salvatore Collurafici 
-| 15. Was Deceaseb Ever IN U.S. ARMED ForCcES? 
| (Yes, no, or unknown) | (If year, “= war or dates of 
service; 


| 20. AUTOPSY? 


Yes 0 No 
(STATE) 


(Specify) ae Home aera street, | (CITY OR TOWN) (COUNTY) 


HOMICIDE frou RY s 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW D1D INJURY OCCUR? 
PNsuRY Wo a 

I 


vals 9.54 that I last saw the deceased 


alive on, Mon. ., 19 ‘and that death occurred at./. .m., fri he causes and on the is stated above. 
SIGNATU ran (hy (Degree or titie? ADDRESS A) DATE SIGNED 
P7?-ttus M.0 . $00 (adage : 
23. BURIAL, CREM raat N he | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMO cif 4 
Bua. pr. 8, 19 Parkwood Cemetery Baltimore, Maryland 
DATE REC'D BY LOCAL) REGISTRARS SIGNATURE 2, FUNERAL DIRECTOR ADDRESS 


a Be \as ur. ' A Leonard J. Ruck 05 Harford Road All 


re 
VS. A1l5 — 10-53 * 


MARGIN RESERVED FOR BINDING 


2 


ully,.®The 


PLEASE BAPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


please_write the causes of death clearly and legibly. 


icians 


tant. Phys 


impor 


ce 


correc’ 


e is especially 


[ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3332 
v308 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Virginia county Northampton 
City (If outside corporate limits, write RURAL| LENGTH OF STAY ciTvilt outside corporate limits. write ‘RURAL and give nearest Bawa) 
OR and give nerrest town) (in this place) a 
ES Fort Howard 12 days TOwN Chesapeake ae 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
__ STREET APPRESVeterans Administration Hospital Box 2: BS fe oa begga — v 
3. NAME OF (First) (Middle) (Last) a. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ATFRED 0; P BeaTHADr pil 29_ 19 5h 
So Sex: 6. cone OR |7. Seth aaa eons 68. DATE OF BIRTH: |9. AGE last Fae If UNDER | YEAR| IF UNDER 24 Hre._ 
ACE: OWED, i ¢ Months| Days | Hours} Min. 
Male Colored | Sri 'Married || 5-2h-20 | 33 oom. | 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Tohorer Factory Chesapeake, Virginia U.S.A. 


13. FATHER’S NAME: 


Dennis Cottrell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME: 


Henrietta Nottingham 


17. INFORMANT & ADDRESS: 


16. SOCtAL SECURITY No. 


/| pay Cot service) WHALE" | 25-22-8525 Clin.Rec VeteAdmsHosp.,Fort Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I ee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
od = CAUSE tay RETICULUM CELL SARCOMA, GENERALIZED UNKNOWN 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


———}—— 


20. AUTOPSY? 

yes Oo NO Kk) 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING I} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify tratt attended the deceased from .MAT . 18, 19 oh to Apre.-29., 19. Sl, thaobixshamndhodercersd 


, and that death occurred at 10¢QAM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
23. BURIAL, CREMATION, 


jief,Medical Serwiae YAH, FORT HOWARD, MARYLAND a 
| EOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) by 
Hehe vail 4-30-51 
DATE REC. Oo LOCAL TRAR’S iN IR DDRESS 
Reger" SS | EEO * ET PRS. leap 2808 J Bees. i: 


SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3353 CERTIFICATE OF DEATH " 
PLACE OF DEATH: Tike, vnlle g . USUAL RESIDENCE ya OF DECEASE! e Uz 


___cou x (Balke - MARYLAND STATE COUNTY 
{ outside corporate limits, write A. LENGTH OF STAY CITY (If outside por? BB) 3, write RURAL and give nearest town) 


OR and give nearest town) (in thig place) oR 
fOwn Pike whe | “Ve TOWN Vt fes 
HOSPITAL OR z= i , STREET (H rural give location)g 
INSTITUTION OR ADDRESS 
STREET ADDRESS i 
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age is especially important. Physicians: 


>. 


. NAME OF (First) j ast) ~~ yi DATE ~ (Month) (Day) (¥emr) 
DECEASED: c 5 om 
(Type or Print) a DEATH: ae 19. 


5. SEX: 6. COLOk OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 2. tow birthday :| IF UNDEX 1 YEAR| IF UNDER 24 HRS. 
Ey WIDOWED, DIVORCED, Months; Days | Hours | Min. 
dime, | thy, |i Red On! 7, RS ie CR We tel Sea in 
10a. USUAL cial iagive kind ~ of 10b. KIND OF BUSINESS 0: 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
k dof d fnget 8 working, lj INDUSTRY: of. COUNTRY 
: try d/ BelE pe ay wri 
14. CrtL, ee Taw ie 
cle 


IAS DECEASED EVER IN U. - S: 


Bike omtyry or dates of eat yi ALAEF - (fefuswdll 


18 MEDICAL CERTIFICATION Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) Onset And Death 
90.0 a ee iC) 
Immediate cause (BY coecesseesserscsenecssnnnseesenntee EEE: ag a ae “ e ee 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Bee 
stating the underlying cause last. DUE TO 


{c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY ? 


Yeo Noh 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ee | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wheat OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 


Lo} 
INJURY m._! Work At Work — 
AP... ae that I last saw the deceased 


alive on er 2. 195, and that death occurred ee 4, wsoy EYom the hd and on the date stated above. 
SIENATUR (Degree or title) DDRESS DATE SIGNED 

1 i ge tae. m-D. Fil nl 7.54 
y. 


URIA ce |i DATE THEREOF es 1) om DL, fa) Lea CAT, A Ee town, or i (State) 
Verda , ‘pte 
EC ie , E 
1&/< | 
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important. Physicians: please write the causes of death clearly and legibly. 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH f] a5! 34 
2411 N. Charles Street, Baltimore 


8354 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY. 


a AL? 7. lad MARYLAND MA rato AND e792 Zee B: 
GITY (If outside corporate limita, write RURAL and | LENGTH OF STAY pos (If outside corporate limits, write RURAL and give nearest town) 


Nee ce naar baa or hE _ Gin this place) Gs Ss D SL, Ld = 


STREET (tf rural, give location) 


HOSPITAL OR 

INSTITUTION OR ADDRESS , a 

STREET ADDRESS ZT AYEN ARLE DM ASE AM ANAM TAU 
3. NAME iF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


OF 
DEATH oO. 
| 6. ery RACE | 7, SINGLE, MARRIED, | ‘6. DATE OF BIRTH 9. AGE lant Rirthday | If under 1 your jlfunder 24 hrs, 
ye 
e 


WIDOWED, DIVORCED, Boat Min. 


(Specity) kA 7 DO LS APF, 2,SPSP GFS_ pees | 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kind or Busingss orn | 11. BIRTILPLACE (State or foreign country) 12. CITIZEN oF WHAT 
done during most of wi may. even if retired) | InpuUSTRY Country? 
A ' 0. 77s 4. 


“13. FATHER'S NAME + | 14, MOTHER'S MAIDEN NAME 


unknOwW Dug RD¢WVE UNE MO WAL 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Secugity No. | 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yea, give war or dates of MBS. a le y, CULLE: 2 é 2 SA Be re 


jeer vice) 
18. MEDICAL CERTIFICATION 
InTeRvaL Berween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH ONSET AND DEATH 
YAR.) Rs ia 
Immediate cause (@)-- S = Soci asa oo 4 eee 8 ee | bee ae = 


Antecedent cause(s) 

Diseases or conditions, if any, (b)..-..... 
giving rise to the above cause 

stating the underlying cause last_ 


ee () 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea No. 
21. abe (Specify) | peace (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SU: : 


office bldg., etc.) 
HOMICIDE INJURY si 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Nat While 
INJURY Tm, Wok © At work 


22. I hereby certify that I attended the deceased ont ge WHE, toApenret..2.4 195% that I last saw the deceased 


‘ bg 195% and that death occurred (peer. from the causes and on the date stated above. 
(Degrec or title) ADDRESS DATE SIGNED 


2325 Eeeheypeef 


23. BURIAL, CR, 
REMQ}AL 


DATE REC'D BY LOCAL 


REG. ea s¢ | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 903335 


’ a G 
3328 CERTIFICATE OF DEATH fag. Dik. eg 
i. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY MARYLAND STATE ual: county 


CITY (If outside corporate limits, write RURAL 


OR and give nearest toyn) 
TOWN oa 4 é) Jor pet 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Ps this place) oR, 2 ‘ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3 


aa | 
HOSPITAL OR (If rural give location) 
INSTITUTION OR i 
STREET ee y) oi Atk. 0 pliblerdale | 
3. NAME 0} Last 4. DATE Month D: Yea 
BASE. (Last) of (Month) ( 5 pe ae 
(Type or Print) DEATH: ae ae 
5. SEX: 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthdd#;| Ir uve 


6. COLOR OR 
RACE, 


IF UNDER 1 YEAR| IP UNDER 24 HRS. 
v4 3 Months; Days { Hours | Min. 
yrs. 


12, CITIZEN OF WHAT 
COUN’ 


FI rt ay ee a DIVORCED, 


10a. USUAL OCCUPATION..Give kind of 


pepe |) ae ree Me 


10b. Tage OF Duct 11. BIRTHPLACE (State or foreign country): 
Lh MOTHER’S MAIDEN Fey, 


Wh. wt ANT AED 


P Dlr A, /21 


‘AS DECEASED Ever IN U.S.ARMED Forces? 
¥ ho, or unk.) | (1f Yes, give war or dates of 


re service) en 


16. SoctaL Security No.: 


— 
18. MEDICAL seme 
1, DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH + 


oe a 
Immediate cause (a) sewed 


Interval Between 
Onset And Death 


| 72. fe8 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying caw: 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yes] Nop” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | Fr office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 


INJURY m. | Work At Work O 
22. I hereby certify that I attended the deceased from 322 eo 199“ ae to Caray ae vy MOAR. , that I Jast saw the deceased 


and that death occurred at 6S5P 44. : from the EL, MA wy) m the date stated above. 


(Degree or title) DATE SIGNED 
REMA a a | LOCATION (City, 
Fetigs ea) 


ify) | 


DATE REC'D BY LOCAL) REGISTRAR SI ee 
st 


17 


@® 


@e 


. Supply every item of information carefully. 


VS. ALA Ly 
MARGIN RESERVED FOR BINDING 


ect are 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


ix especially impurtant. Physicians 


: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 03336 
3355 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO FoGevecrsecnen 


2. USUAL RESIDENCE (H@ME) 07 


Y 
own) 


- PLACE OF DEATH: 
COUNTY ae 


MARYLAND 2 
CITY (If outside corporate limits, write 
OR give nearest yowh) * 


é a 
URAL and | LENGTH OF STAY CITY (If outside corporat /RURAL and give nearest t 
Cin Apia, place) OR 4 } 
TOWN t aval a A [AA TOWN AAAA A 
HOSPITAL OR i STREET give-locaglon) 
INSTITUTION OR 4 | r ADDRESS VU 
STREET ADDRESS A4T IR y) ZUPTTRAIMTAMLAA 


3. NAME OF (Firat), (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF A 4 
(Type or Print) Nemie e Op V4 fa) peatH AF; ca 19: 
OR i Tfunder | year |Ifunder 24 bra 


on ays bs Min. 


5. SAX () 
zavdde |" Il 
4 


{V4 
10g. USUAL OCCUPATION (Give kind of work] 10b. Kinn of 
dong of working ie. evefit retired) Tog RY 
7 WMA MATELY ENG ee aE 


Ki | M4. 
fae 
+ Was DBCEASED EVER IN U.3/ARMED FORCES? | 16. SOCIAL SECURITY Na. Ue INF 


a_Uecaeh 
i ANT AND ADDRESS LEE. ee 
(Yea, no, nknawn) | (If yee. gKe w: dates of ee 
2g tes "120-18-70.29 eae ML dagen, EEL 


Th. MEDICAL CERTIFICATION ae eae: 


You. /7,/89 


4 
Wii. BIRTHP! eS 
1. B. TACE 


12, CITIZEN OF, WHAT 
Cor 


ra: 
NAME 


INTERVAL BaTWwEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ) Z ONSET DEATH 
owe . 
se al dhe G 
mmediate cause were a oa AAA Bahay 7) VMNAAL AO AM Moses cscs sssosssiin sete | oe ee 


Antecedent cause(s) 
Diseases nr conditinns, If any, 
giving rise to the above cause 
stating the underlying cause last 


fe) 

Mt, OTHER SIGNIFICANT CONDITIONS 

Conditlons enntributing tn the death but nnt 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ys O No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, fnetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING (] | OF oftice bidg., ete.) 
CAUSK OF DEATH, INJURY 

TIME (Mnnth) (Day) (Year) (Hour) INJURY OCCURRED NOW DID INJURY OCCUR? 

OF While at Nat while | 

INJURY m, work im at work 


22. I certify thot I took charge of the remains described above, held an Autopsy |, Inspection A Inquiry % thereon and from the evidence 
obtained by UG oh ae or Inquiry, find that srid deceosed ded on the dry stated above, and death in my opinion resulted 
from: natural causes VW, accident |], suicide 0, homicide 1, undetermined _. 


SIGNAYT R s) / } \ (Degree orrtitle) ADDRESS / DATE SIGNED 
y pf. ie } 
/ % L WV \) pP Y fy~ f,- 
{ye Jo: Nous apn “Mab f 0 AN on 
23. BURIAL- CREMATION DATE THEREOF N E OF CEMETERY OR CREMAJORY OCATION (City, town, or county) State, 
EM *(Spreify) SOF: | Ae ‘ Z 
é thief § MLM AAT) AAA MELO SL LSECACE, (ZG amd 


DATE Ri ~ BY LOCAL aN pg KS SIGNAT) URE oe UNERAL (DIRECTOR 4 {KDDRESS: 
: p ; Z 
Cpt. ZL2 abet Hn tras Litireue hte Dream, Led. 


@=) ¥ 
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MARYLAND 9356 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH ites. ist. No.0? 


2. USUAL RESIDENCE eo) OF DECEASED: 
STATE Mary. an COUNTY ~j/ y 


ary (If outside corporate limita, write RURAL and give a il town) 


1. ae ee DEATH: 
Baltimore MARYLAND 
CITY (If outside cecparste limits, write RURAL and Dees OF STAY 


OR ; 
oR give nearest town! Rane Capital Heigh ts VA 3 =z) 
HOSPITAL OR STREET acyl rs} e Jo ion) 
INSTITUTION OR , ADDRESS 2 South Wret 
STREET ADDRESS Spring Grove State Hospital 332 RY) 
3. NAME oF (Firat) (fiddle) (ast) | a. DATE (Month) (Day) (Year) 
(Type or Print) Annie Elizabeth Day peata April 2 19 Sl 
¥. SEX | +. COLOR OR RACE | Tey MARTE D, | & DATE OF BIRTH 8. AGE last birthday | [funder, T year /ifunder 24 brs, 
f + [ol le 
Female White ‘Gpecity) cd’ = 11886 Rg | Deve Hoes 
‘ 10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp or Business on | 11. BIRTHPLACE (State or ae country) 12, Cinizen or WHAT 
S done auras pet of working hife, even if retired) | INDUSTRY Washington, D.C. | Courmy 


13. FATHER’S NAME 


Patrick Rallon 


16. Was Deceasep Ever In U.S. Anmep Forces? 


14. MOTHER'S MAIDEN NAME 


Catherine Carmody 
17. INFORMANT AND ADDRESS 


16. SocraL Security No. 


“NG o * dat - 
ied no, or unknown) Uiigaer, Rive waror es of Unie __Records of Sprin rove Site x 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
}. DISEASES 3 CONDITIONS DIRECTLY LEADING TO DEATH OnseT ann DEATH 
L408 ay / 
Immediate cause q....Cardiae failure | . 


Antecedent cause(s) 


Diseases or conditiona, ifany, (b). 0 eeeeeetecnee stern 
giving rise to the shove cause 


For, Mating theundztyingstwelt . Generalized arts sg eee . Spgs teen) 
Il. OTHER SIGNIFICANT CONDITIO! 3" 


ith tributing to the death but not : 
fate to the disease of condition tables path. Fracture of left hip 


1%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No ics] 


21. ACCIDENT (Specify) Gon (Home, farm, factory, atrest, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE tuurY 
TIME (Month) (Day) (Year) ({Iiour) INJURY eee f eT DID. BURY OCCUR? 
F Whileat Not ip si of 
twrury Nov.23,1953 §- ‘Ryork. te wore Oo es bed and sat down hard 


22. I hereby certify that I attended the deceased from.... lw 23-0.1 19.53.) t0..bm Qe» 19..G]4, that I last saw the deceased 


alive on... dle Sh, 19 ., and that death occurred at. L254 dat m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) : DATE SIGNED 


LEBEL Uy maar Megs Snoring G ee see el wots 


RIAL, CREMATION | DATE NAME OF CEMEVERO NR CREMATORY OCA T +5 (City, Lown, or county) State) 
PREMOVAL phi) Zins, 2, /PSH ai Ae» 


CEB AZ 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL See ADDER so 


ae A ee A 


MARYLAND STATE DEPARTMENT OF HEALTH 03338 


oy 1958.3.,, to. ApAsd.whd...g 19.43, that I last saw the deceased 


b ee 3 57 2411 N. Charles Street, Baltimore 
Ww orere rr 
4 CERTIFICATE OF DEATH Rog. Dist. NoPE cnn 
é “Tr PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY . STATE COUNTY . 
: MARYLAND. aNberitare 
= Bs CITY At Gussie corvorste limits, write RURAL snd | LENGTH OF STAY GITY Ur outside corporate Iimits, write RURAL and give nearest town) 
22 TOWN Wapch on) peas. TA 4 TOWN Vo fc6 Ce; PP Wrox Tow son 
Ky HOSPITAL O STREET (it rural, give location) 
= INSTITUTION OR. £ ADDRESS 
ae STREET ADDRESS //; (| : 5fe Ret fe 
SS | 3 NAME OF (First) (Middle) (Last) 4. DATE (Mfonth) Way) (Year) 
2 DECEASED j | 
Ea (Type or Print) S/ 5 7% y ct DEATH Afyy 195° 
2 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED %. DATE OF BIRTH 3. AGE last birthday | If under 1 It under 24 bra. 
3s : 3, | WIDOWED, DIVORCED, | ”| Months | | Bays [Hour Min. 
£4 Reeth (Specity) Mane & ym. 
ous 10a. USUAL OCCUPATION (Give kind of work : INESS OR il. BIRTHPLACE (State or foreign country) 12. ClvtzEN or WHat 
Z og done during most of working life, even If retired) CounrrY? 
a eee ab u.sS.A 
Qa E - 13. FATHER'S Fite | 14. MOTHER'S MAIDENDNAME 
= 
| nd epee ge chee Alen We 
$ 15. Was Deceasep Ever In U.S. Anuxp Forces? | 16. Socia, Security No. 17. INFORMANT AND ADDRESS 
M@ 3S 5 | (Yes, no, or unknown) | (If yee, give war or dates of 
is) al ice) Sr. Ravy Chara Motch br Pt 
ens 8 18. MEDICAL CERTIFICATION 
InvaavaL Berween 
a 5 E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND DEATE 
: f/f ‘ + 
a ui Immediate cause (siso0 Puburonany tus Foret. chu be PoBor..P nrerettet tao... ab wthe a 
a Ae Antecedent cause(s) ae. 
Me DURUM RETEST nag. (Eee... eae A) bates = to 
Zz 2, EI giving rise to the above cause 
ats stating the underlying cause last, 
g ae © J 
ie “i” OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death but not | 
3 a) related to the disease or condition causing death. 
a E 19a. DATE OF OPERATION | isp. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ne 5 Yes No 
Zi. ACCIDENT Specll PLACE (Home, farm, factory, street, ¢ (ITY OR TOWN. (CO 
AY Fy ee (Specily) ACen ae uae ry, wi i 5) (COUNTY) (STATE) 
“ HOMICIDE INJURY i 
b TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a or White at Nut While 
@ ‘ INJURY m._| Work At work 


is especit 


22. I hereby certify that I attended the deceased from./.@ar. 
a 


alive on... 9...., 195%., and that death occurred at.b..8 6_.P_.m., from the causes and on the date stated above. 
DATE SIGNED 


RY. on Coe tieled ADDRESS 
Ze LY re) ; ok fd, o-210-5 


PLEASE WRITE PLAINLY, 
2 
3 
= 


«x 


* 


VS. A15 


MARGIN RESERVED FOR BINDING 


NFADING INK. Supply every 


oa 
4 MARYLAND STATE DEPARTMENT OF HEALTH U333 
: i 358 2411 N. Charles Street, Baltimore 
tJ? 
E CERTIFICATE OF DEATH Reg. Dist. No. 4D oo cssssun 
2 “PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED- 
ee COUNTY STATE COUNTY 
’ (2 al/?to MARYLAND ty ot (B@/lfe 
> S CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If cutaide corporate limits, write RURAL and give nearest town) 
ae OR___givo nearest town) | (in, this place) OR 
re TOWN ae = TOWN ; 
‘ HOSPITAL OR STREET (if rural, give location) 
AS INSTITUTION OR oa ' ADDRESS ‘ 
e STREET ADDRESS 73 > d 
3 3. NAME OF (Qiddie) (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED ‘ OF P 
= (Type or Print) DEATH vs 2 19 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lsat hirthday/) If under 1 year jHunder 24 bre, 
& WIDOWED, DIVORCED, Montbs | aye eon Min. 
& (Specity) i 2) = Oyn. 


102. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS OB | Hi. BIRTHPLA' 


done durii it of working life, even if retired) | InpusTRY 
‘ te Dvn Fay 14 a fr 
13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


ay 
4 wwe | 4 £W. fs | Mate 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 

(Yes, no, or unknown) | (If yes, give war or dates of é 7 . 4 
AL ered Ns HW Di tn G6 52 Peles rR 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTPY-LEADING TO DEATH 


4204 Congest Ve Pp-Cart- Faslure | 


Tp! bs ah Va a aN j im 
Suisceeremmumnteer, 0 O.%ONWEY 7 OF Lert fre Wheart Vs 


stating the underlying cause last 
(c) 


© (State or foreign country) 12, Crrizen or WHat 
COUNTRY? 


item of 


i 


INTERVAL BerweEen 
Onaet aND DEATH 


Mas 65 


Yom 


Physicians: please write the causes of death clearly 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 

Das related to the disease or condition causing death. 

r= Toa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
B t Ye O No 
iz & 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : («CITY OR TOWN) (COUNTY) (STATE) 
Eq SUICIDE re ___| OF office hidg., ete.) : 

ea HOMICIDE HINJURY : ———+ ~ 
ery TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ha OF | Whe a ‘ot. While = | 
Ze INJURY — m. | Work © At work (J 

a “2 f/m Z OE FI ET 
x 3 22. 1 hereby certify that I attended the deceased from.f 4. sen ‘i 19%, No teleet..., 19.2% that I last saw the deceased 

4 oa INO SEL + 
a ., 192.45 and that death occurred at..: ROD Ian: from the causes and on the date stated above. 
a = Jol (Degree or title) ADDRESS A DATE SIGNED 
Es Fer. verdad MD ork, Hd. feb] sx 
fl l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
2 atich 5, aes ee afro 
I 24. FUNERAL DIRECTOR ADDRESS 
Pa 


a 
Saar Se, 
SIN 


@@ 


J3340) 


MARYLAND STATE i: ne OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. foo. 


‘orre 
, 


a 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
> COUNTY Balto. MARYLAND STATE Md. county Balto, 
ae RN ger |e eS COUNTY Ere: a eee 
be CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
rad by OR __ and give nearest town) (in this place) OR 

r TO _Roskdals TOWN Rockdale 
ae HOSPITAL 0: STREET {if rural, give location) 

— INSTITUTION ORG1O7 Liberty Heights Ave. ADDRESS 6017 Liberty Hgts. Avo. 

3% 3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

3.0 DECEASED; OF 

ic (Type or Print) Caroline Le Dowling DraTH April 10 1» 54 

S 3. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lost birthday: | ir UNDER 1 YBAR | IF UNDER 24 HRS, 
8 

‘as WIDOWED, DIVORCED, | ‘Months| Daye | Hours | Min. — 

Ag female nite (Specify): married Nov. 1887 66 yrs. | | 

3., | 0s USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

oO A o work done during most of work life, INDUSTRY: | COUNTRY? 

Z 23 even i A Or at hone 

B *<@ | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

a Bs Peter Leimbach ; 

2 16. Was Deceasep Ever IN U.S. ARMED Forces 7! 5 : 
Re) (¥es, no, or unk.)| (If Yes, give war or dates of 16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 
= Be - uated) Mr, Elmer Dowling - 6107 Liberty Hgts,._Av 
a BE 18. MEDICAL CERTIFICATION Ree. eae 
g I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 

> we Fas ¢~ Onset anv DeatH 

moa 7D te 

25] as Immediate cause 

Be 

e is by Antecedent cause(s) BS 
me Diseases or conditions, if ans, _(b)-.-. Beco ae 

& as giving rise to the above cause DUE TO 

So EB stating underlying cause last (e) 

i | IL OTHER SIGNIFICANT CONDITIONS CONTRIPUTING 

ata TO THE DEATH BuT NOT RELATED TO THE 
ts ig ITION CAUSING DEATH. hes cb i, 

&§ | 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
z RAKE ’ y [¥en Nos 

| ak 2la. EXTERNAL CAUSE WAS 21b. Go (Home, ht factory, 2lc. (City or town) (County) (State) 

tan:| PRIMARY () or CONTRIBUTING [] street, office bldg., ete., 

a" CAUSE OF DEATH. INJURY i 

ae aid. TIME (Mouth) (Day) (Year ar) | 2e. INJURY OCOURRED 21f. HOW DID INJURY OCCURT 

“a OF While at Not while hax 

S38 INJURY -__M.| work 1) at_work (] : 

. a 22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (], Inquiry fA, and 
sl eo find that death resulted from: Natural causes KJ], Accident [], Suicide [1], Homicide 1], Undetermined cause Oo. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
=] DEPUTY MEDICAL EXAMINER 
ES M.D. ASSISTANT MEDICAL EXAM. 
pq | 23. BURIAL, CREMATION, / DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
wR REMOVAL acer): | 
< Wood 
8 DATE RECD BY LOCAL E/ 
ow 


is especially important. Physicians: please write the causes of death clearly and legibly. 


CA) cn RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A1S 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 03341 
3 3 e 4) 2411 N. Charles Street, Baitimore 
‘ 2 
CERTIFICATE OF DEATH Reg. Dist. No... 
os PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Balto.Count Sanaa Sa es and COUNTY 
CITY (It outside corporate limita, write RURAL and | LENGTH OF STAY CITY (IE outside corporate limits, write RURAL and give nearest town) 
Town Set Wy | oy aye Town _Balto.Cit 
INSTITUTION OF ADDRESS (SE aba 
STREET ADDRESS 8326 Wyton Road et 209 S,Chester St va 


3. NAME OF (Firat) (Middle) (Laat) | 4. eee (Month) (Day) (Year) 


DECEASED F ii a DEaTrApriil, Ti RO Ge. 19 


(Type or Print) 


&. SEX 6. COLOR OR RACE | oe go ee a | 8 DATE OF BIRTH 9. AGE last birtoday | {i 1 ader ies ‘If under 24 hrs. 
ee Mont! a He Min. 
Male White Gpecity) Widowed |'May 10,18741 79 yn. Visipee [ee ree 
Teas Pee ee ee a5) Ce ee KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country) res Citizen or WHAT 
lone m of working tife, even if rel x 7 
“baboer ¥Uundry Poland TSA 


“3. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Drenga Mary Wydro ___ 
15. WAS DECEASED Even IN U.S. Anmep Forces? | 16. SociaL SpcuritY No. | 17, INFORMANT AND ADDRESS 


jy) Serge eninont) pervcgs Se "OO" *'| None Frances Barczak 8326 Wyton Road 


18. MEDICAL CERTIFICATION 
. IntERVAL BeTwEEeN 
1. DISEASES Oo” CONDITIONS DIRECTLY LEADING TO DEATH ONsrT AND DEATH 


Traediate cause @--. Ga taro roe 4 
Antecedent cause(s) a fy bets ck Ne fos a 


Dizeasce or conditiona, If any, 
giving rice to the above causa 
stating the underlying cause |i last 


(o) 
ae Ronee 
1 e deat ut not 
Gmndtomonriuine w thedeth wet, aug imme dee 
ids. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
BW 3M, BPW | Ye No 
Zi. ACCIDENT Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE offie bldg., ete.) 
HOMICIDE INJUR: : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED : HOW DID INJURY OCCURT 
ile at Not While 
INJURY “Work O__At work 
22, I hereby certify that I attended the deceased from... 3: it ae 3 19F1, to. A083 tiraiey 19.0%, that I last saw the deceased 
alive on... , and that death occurred at.’ .m., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) DATE SIGNED 


| [OF | NAME YY OR CREMATORY LOCATION (City, ae or county) (State) 


INels m jose Yt Daus Sr aay 
23. Pa CRON DATE THEREOF OF CEMETER 


DATE “alate oN hay Moore y 24. FUNERAL DIRECTOR ADDRESS 
REG ae Wm.S.Fialkowski 2007 Eastern Ave 


MARGIN RESERVED FOR BINDING 


—" 
—e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care! ul BaTHe correc 


wo 
< 
< 
wa 
> 


age is especially important. Physicians: please write the causes of death clearly andNegi 


si 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03342 


AS 


7. Be ye ™M iv 
336] CERTIFICATE OF DEATH Ree. Dia, Wes. + pas 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND stave Maryland ___coUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
oR wand give nearest town) (in this place) “ ca ao i 
Mt. wilson, Md. Xh9 days 0 Baltimore 2YOLY 
HOSPITAL OF | STREET (If rural give location) 
STREET ADDREss Mt. Wilson State Hosp. 1400 william street wf 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
{Type or Print) John . Gordon Duffey DEATH: 4 23 19 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| Ir UNDER 24 HRS, 
WIDOWED, DIVORCED, Hours | Min. 
Male whit: 6 (Specify): Married! 2/2/1887 gee 
I0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign cou 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Flee trician Baltimore, Md. Saabs 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


15 Was Deceasep Ever IN U.S. ARMED FoRCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


16. Soctan Security No.: tpaignter 5 ADDRESS: 1515 
217-09-7602 |mrs. evar jorie Purdy, Balti 


18 #MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PORK ause (a) ..Bronchiogenic. Carcinoma of the Lune... 


DUE TO 
Disses cr coiionc i any, ,. PULMnary Tuberculosis; Far Advanced | 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


nf. LAPPPOXs 
e weeks 


am 2 eee 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 1%). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| YesQ@ Not _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ofice blde., ete.) 
TrOMICIDE frau 4 
TIME (Month) (Day) (Year) (Hour) RGERE OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work [1 At Work [J 
22. I hereby certify that I attended the deceased from Ai, 419...04 to ...4 /©........, 19.24, that I last saw the deceased 
alive on by /23...4 19. 5h, and chy death occurred at : Ls 330. PTs from the causes and on the date a above. 
NATUR! Degree or title) ADDRESS E SIGNED 


Dit. M.D., Superintendent Mt. Wilson, Md 1/26/54, 
BURIAL, CREMATION, | DATE eel NAME OF CEMETERY OR CREMA’ LOCATION (Gity, tqyn, or county) (State) 
putter: See | 4/26 75h ol Cedar Hill cemetery | ee F Aine ‘ts waist = 
ADDRE! 


ae ys BY ei ize (ol as SIGNATURE 24, FUNERAL DIRECTOR 


7267 5y. 2yeQn Yn. enn John F. penny, Inc., 715 Light st. 


Paltimore, Md. 


? 


: f$ "A nvaang 


S61 9 2K/p 


Ve MARYLAND STAQ# DEPARTMENT OF HEALTH—BALTIMORE, 18 Chek cued 
é MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. 2. A. 


a I. PLACE OF DEATH: ’ 2, USUAL RESIDENCE bh OF DECEASED; 


MARYLAND 
LENGTH OF STAY CITY (If outside corpérate limits write RURAL and give nearest town) 


(in this place) OR ry ia os F 
DOk TOWN D ‘KESVjLLE, 
s 


Bos anon OR { \= aang (If rurel, give location) = 
BR ely AWE 12 WAL AN AVE 


3 NAME OF (First) evo (Last) | 4. DATE (Month) (Day) (Year) 


DEATH — S- ws 


: ea 
Cispe oF Print) A) b RU No a 1y) i [4 & DE 
x 4° Shea ae . ante er D, 8. DATE OF BIRTH: 9. AGE last birthday:} 1F UNDER 1 YEAR | IF UNDEE 24 HRS, 
. E Hd eat eo » Al it 2) Hf - 1330 73 ee a] Days [ose | Min. 
Ida, USUAL OCCUPATION +E kind of | 10b. KIND OF BU} aL fh gt 7 BIRTHPLACE (State or “DR country):| 12. ea aS fl WHAT 
work done during of work life,j-_- INDUSTRY: 
Lilt nts t UP [ 4 | YF Se 2 wae ‘i 


even if retired): 1 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME; 


*Pat rie é fc Der An. i SF a wt N 
. 7 : 
Clog erty Ufa wesprerincea | Bas Sse: Nos | 2 pow 6 Manes ; 
) [serie 0) shes ‘ Dike. pikewille, md 
18. MEDICAL CERTIFICATION 


tem of information carefully. 


i 


ply every y 
: please oe the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


E} 
- L DISEASES OR. CONDITIONS DIRECTLY LEADING TO DEATH: oer perters 
a x 
hw: bee. . 5 

J Immediate cause 4 
5 o Antecedent cause(s) pe 
ae Diseases or conditions, if any, _ (B) sss. dy wo i 
as giving rise to the above cause DUE TO 
oa stating underlying cause last (©) 
Be IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

fa TO THR DEATH BUT NOT RELATED TO THE | 
ts ITION CAUSING DEATH. “td 
iz Hs iva. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION 20. AUTOPSY? 
E 3 a - , age Yes] No] 

~& | Gis. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 216. (City or town) (County) (Statey 

i PRIMARY (J or CONTRIBUTING 1] street, office bldz., ete. 

CAUSE OF DEATH. TNSURY , 

b> | “id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

a OF ‘While at Not while 

3 INJURY ~2Zeere . m.| work () at_work : 

oO 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection f@, Inquiry I, and 
find that death resulted from: Natural causes fl, Accident (], Suicide (], Homicide], Undetermined cause 1). 
oer “ CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER = 
M.D. ASSISTANT MEDICAL EXAM. i t's, 
BURIAL. ronan , | DATE THEREOF | NAME OF, CEMETERY OR CREMATORY } LOCATION (City, town, or county) 
jpecify) 


5 ONC oF (State) 
| “fb “5 Ab rata Dkabes ALES NERAL mal Eke Sule, Me am 


® 


PLEASE WRITE PLAINL’ 
age is esp 


VS. A15A - 5 - 53 


item of information carefully. 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


sicians 


lly important. Physi 


is especial 
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[= 
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a 
od 
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: 
8] 
EH 
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counry soo f Teo. MARYLAND STATE NA a COUNTY J 2 8 fi 7a. 
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> 15. Was Deckasep Ever In U.S. Anwep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS Ma I if 
US ‘Yea, no, or unknown) | (Hf yes, give war or dates of 4 7 a 
- ae service} Mrs. Frances Yoffman-Kingsley hd.-Owings 
& 
3 
a 


4 
Bs ? 


(a)-. 


x) 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above causa 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


AARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


impo: 


a 


tant. Physicians: please write the causes of death clearly and legibly. 


SUICIDE | OF 


RE KOVAL: (Specify) 
DADE REC’D BY LOCAL 


bf 


ae HOMICIDE INJUR’ 
D. iz 

32 TIME (Month) (Day) (fear) (Hour) | INJURY 
Z's INJURY m, | Work 
aa 
ns 22. I hereby certify that I atte 

2 
I alive) on“, Lm the “ee eG farg the 
= 
> SIGNATURE : Wi 

7 iy 

a “ 
a 23 BURIAM CREMATION | DAT TARREO. 
a 
Ay 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS pe aie TO DEATH Lisee 2 5aly 
ue he 


(One: 57 
tating the underlying cause last, ip : 


GUO C-AtOKC ee 


1ga. DATE OF ae 19b. MAJOR SNe OF OPERATION 


Yes 0 No 
21. ACCIDENT (Spesity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


office hidg., etc.) 
YY. 


INJURY OCCURRED 


REGISPRA: 2 ie 
3 am. 


VS. A15 


18 _- SF" 


. 


2 o 


\ ps. AUTOPSY? 


NOW DID INJURY OCC 


Not Whilo 
At work 


5 


Pal , that I last saw the deceased 


he date stated above. 
DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City, to 
Druid Ridge Cen Pikesville 


aa 2 : 


“~KDDRESS 
mA 


iy Ten 


is 


” MARYLAND STATE DEPARTMENT OF HEALTII 
d824 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


uf 2 
1. PLACE OF DEATH, Vy, 
COUNTY FOLK ULOVD 


CITY (If outside eorp ee he 
OR give nearest 
TOWN 


03361 


Reg. Dist. No. 
2, USUAL 


PESIDENCE (1OME),OF DECEASED 
Sty ad ooh fe 
CITY Cf eateidg 
Ge ps 


“tel write RURAL and give nearest town) 
TOWN FE 


MARYLAND 
LENGTH OF ST. 


2 
® 


a 
Bs 
E 
8 
2 
& 
a 
e 
g 
$ 
g 
% 
E 
2 
3S 
e 
o 
5 
2 
[< 
iJ 
wm 
oO 
z 
(=) 
< 
is 
v4 
p 
is] 
Ex 


e808 (_. 
‘= | MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


eat PAL 
HOSPITAL OR 
INSTITUTION OR 7 


and | 
| ep a? 


STREET 
ADDRESS 


STREET ADDRESS /-? 


ZL) 4 
re TE tavzzive Toned 
WEF) 


x Ba 3 OF 
e or Print) 


3 7 Rie ti =a 
5.5 } R we, D, 
D 
Rada ie | eh ne 
10a. USUAL OC: 1GN (Give kind of rent | J us 
ON etc Sad olor | J Va MOS ihe 
; Lard 


done durngy99 9) 
B ee 


2 i, l 4. DATE 


Dearn £2 
Ppyere F BIRTH 
ei 1908 


9. nig bd 
leone 


14. MOF MALL A) ae ye 


13. FATHER'S NAME 


15. ¥ 
(Yes 


18. MEDICAL CERTI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘ 


Immediate canse 


ATION 


(Month) (Day) (Year) 


Z 19 S¥ 
If under 1 year If under 24 tre. 
pa Days as | Min. 


: 12, CITIZEN OF; WHAT 
ests 
vas 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above ca 


Seatie the nnderlying cause 20 inst 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i neceageeeeteoee 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) 
SUICIDE OF office bidg., etc.) 
HOMICIDE fusury 


ee (Month) (Day) (Year) (Hour) 
INJURY. 


INJURY OCCURRED 
While at Not While 


: HOW DID INJURY OCCUR? 
Work [At work 1] 


m. 


alive on.. 
ers) 


E RYC'D BY LQ 
DA’ Ss 


20. AUTOPSY? 


Yes O 


(COUNTY) (STATE) 


Be Wit oops Hit 
YET SEA ne ; 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


informatio ffully. T 


4, 
PLAINLY, WITH UNFADING INK. Supply every item of 


i 


please write the causes of death clearly and legibly. 


age is esp 


corrett 


a 


t 


“PLEASE “EERE OR W 


ecially important. Physicians 


nanvaens 2 ‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 3362 


CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Sie 4 
3383 CERTIFICATE OF DEATH ee. Mieke 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Md. __ COUNTY Baltimore 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 
OR, and give neprent town), + 4 ’ (in thia place) OR 
TOWN atonsville ? TOWN Catonsville 
HOSPITAL OR B 2 £ ; STREET Uf rural give location) 
INSTITUTION OR Vv ADDRESS 
STREET ADDRESS ? Beaumon Ce Y 9 Beaumont Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE sesh (Dgy) (Year) 
DECEASED: OF 
(Type or Print) Cora Tabler Isaacs HEE DEATH: 6 us) 5h 
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Rebecca Reitzell 


17, INFORMANT & ADDRESS: 


2. CITIZEN OF WHAT 
COUNTRY? 


18, SOCiat SecuRITY NO. 


Fs Be ee ree | oe ae. (PDO SL AMR Es Mr. Alvin T. Isaacs 9 Beaumont Ave 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
tthe ee nf CHRONIC _NEPHRITIS, (AKTERIO- 2 YRS. 
ANTECEDENT CAUSE (8) OE (SCLEROTIC) 
DISEASES OR CONDITIONS, IF ANY. (BD SENILITY. 5 yrs 


GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


—= 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—_— YEB oO NO 


21p. PLACE (Home, farm, factory. 


2ta. ACCIDENT WAS UNDERLYING (] 


2ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
CF EITHER, NOTIFY MEDICAL EXAMINER) — 
21m. TIME (Month) (Day) (Year) (Hour) aE INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
> M. a ne at work 


22. I hereby m/f ir I attended the deceased from 19-//.§., Fe hg e/ «, 194Y that I last saw the deceased 
from/the ca’ 


alive on .. 19.50 “e and occurred at causes and_on the date stated above. 


SIGNATURE ADDRESS. TE SIG 
23. Ree MATION, NAME OF CEMETERY’O! ATORY LOCATION (City, town, or cou EA 
‘Siral | Grace Episcopal | Elkridge Md. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 


RAR 
REGIST & hy A 


aE] CE ADDRESS 
: 5 Saas Dud 


8-51 


VS. Ald 


ct 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i ERTIFICATE OF DEATH 
3384 . 


1. PLACE OF DEATH: 


county Baltimore MARYLAND 


.13 06237 
Reg. Dist. tae 5 te. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
stare Maryland counry Howard 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) RY (if outside corporate limits, write RURAL and give na town) 
TOWN Owings Mills 2 mos, Town Ellicott City / 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRPSSRosewood State Training School Old Frederick Road ¥ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : 7 oF 
(Type or Print) William Jenkins pEaTH: Apri I9 
5. SEX: 6. corer OR a Sa pce, 8 DATE OF BIRTH: 9, AGE last birthday; | IF UNDER 1 YEAR | (F UNDER 24 11RS. 
D,_D. Months| Days | Hours | Min, 
Male White (Specify): “Single 5/3/47 6 yrs. yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during moat of working life, INDUSTRY: ‘ COUNTRY? 
even if retired) : Baltimore, Maryland 


13. FATHER’S NAME: 


Ge Jenkins _ 


14. MOTIIER’S MAIDEN NAME: 


Florence McDanill 


16. SoctaL Secunrry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


15, Was Deckaseo Even IN U.S. ARMED Forces 
no service) 


none 


17. INFORMANT & ADDRESS: 


Rosewood Records 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


2 
oo 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the abuve cause 
stating underlying 


{b)..... 


2) 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(a)... Acube..adrenal..crisis. 


PUE TOCongenital virilizing adrenal hevefplaaia mebapend ed 
DY. WY PEPE ENS LON uous 
DUE TO Decerebrated rigidity with: ‘symptomatic eeilepey 


INTERVAL BETWEEN 
Onsst AND DEATH 


11/17/53 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 


| 
| 20. AUTOPSY? 
s' 


oad none Yes OF No() 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

TOMICIDE INJURY | 

TIME (Month) (Day) (Year) (ITour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF Whileat Not while 

INJURY M. work [] at work 


22, I hergby certify that I attended the deceased from2/19/.. 


e029 Sides mind thet deat oeentmed at..12%.15...P..m., from the causes and on the date stated above. 
grease OR TITLE) ADDRESS 


EREOF | NAME OF CEMETERY OR aS oarmns | ut va eae town, or county) 


alivé on... 
IGNATURE 


3. Poenen PREM ATION 
L {Specify) : 
“Bartel 


| DATE 


22-54 Mt. View 


‘ 


, 19.54.., to..4/20....., 1954.., that I last saw the deceased 


DATE SICNED 


(State) 


24. FUNERAL DIRECTOR 


F, G. Higinbothom__. 


DATE REC’P BY/LOCAL | REGI: AR’S SIGNATY RE 
REG. Th ‘ 
Ss 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informat 


FilmfGl6a Item, 14, WAS s§ ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03365 


H ae ht + CERTIFICATE OF DEATH Ker Dit. Nee 
5 3325 


eee tee 
i 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE LAA, COUNTY aL. 
Ca oe a pee d |G ts ise SITY (If outside corporate limite, wrijeRURAL and give nearest town) 
R ; 
5 TOWN Ca W4 Town <=, lca kK “ona “ut > Fas 
it HOSPITAL OR y, 7 df rural, give location) 
S INSTITUTION OR ADDRESS : AG. 
5 EET ADDRES? D2 f By + By Ove. x Po) TAG Ay LEE gq Ate 
3B 3. NAME oF (First (Middie) (ast) 4. DATE (Month) (Day) (Year) 
B ge OF , 
(ype or Print) Any VO*Hart dearu, & / ‘Af 95 Of 
6. SEX: | 6. COLD OR 4. Bae 8. DATE OF BIRTH: 9. AGE last birthday; | iF UNDER 1 YEAR| IF UNDPR 24 HS, 
; IDOWED; DIVORCED, : — Months | Days | Hours | Min, 
2 % 
| Whete_| PS 2¢¢ o// 598 ae 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
workodone during most of working life, INDUSTRY; , COUNTRY? 
SMBs cg) | BLO, R, a4 USA 


13. FATHER'S NAME: 14, MOTHER'S MAID. NAME:, 


ES Tr S45 abe th SxCe 


. Was Decaseo Ever IN U.S. ARMED Fonces? 16. SOCIAL SECURITY No.: | 27 INFORMAPT & ADDRESS: 


yf (Ses, no, or unk): (If Yes, give war or dates of | 
We chalad Vaidan QIK ER An buTag SVL 


o> | service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


feb & IK 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above causu 
stating underlying caure last 


INTERVAL BETWEEN 
Onset ann Death 


: please write the causes of death clearly and le 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS: 


5 
Conditions contributing to the death but not Un hen 
related to the disease or condition eausiny death. of. 


19a, DATE OF OPERATION: 


19b, we FINDINGS OF OPERATIO; | 20. AUTOPSY? 
36'S Lirwruntcovn chrae Yes [No fi 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,” (CITY OR TOWN) (CYUNTY) (STATE) 
SUICIDE OF are bidg., etc.) H 


age is especially important. Physicians 


HOMICIDE INJU i 
TIME (Month) (Day) (Year) (Hour) er OCCURRED | HOW DID INJURY OCCUR? 
or While at — Not while 
INJURY M. | work{] at work 
22, I hereby certify that I attended the deceased from...4Z. $ a that I last saw the deceased 
BLVE ON. .cedeecee WPraccosee , 19.¥....f, and that death occurred at... ..m., from the causes and on the date stated above. 
SIfNATURE (DEGREE OR TITLE) ie a DATE “EY 


P. Ukeck. 


BURIAL, OREMATION 


mp CUZ -_ Bad Ko SF 
REMOVE na NAME OF Sent 1 v cneke | LOCATION (City, town, or county) (State) 
d ater aks, Ce, Hk. 


24 
oe pie D BY LOCAL | RUEGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


ee ae OP ate LW Conk Suc L2-7 Ste Se 
ae 


PLEASE WRITE PLAL 


03366 


v 3 8 ov STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH tee. ist. xo 


1. PLACE OF DEATH 2. USUAL RESIDENGE (HOMIE) OF DECEASED- 
COUNTY lp» STATE COUNTY 
MARYLAND aviary 


CITY (If outside corpoygte limits, write RURAL and LENGTH OF STAY CITY (if outside 01 limite, write RURAL and give nearest town) 
OR give neareat to Al ip, this OR if ay re. >. A ; 
TOWN ft Sy MO VO fe 


HOSPITAL OR . ) STREET 
INSTITUTION OR . 
STREET ADDRESS 


3. NAME OF * (Day} (Year) 
DECEASED a OF 
(Type or Print) af 19) 

5. SEX lu $. COLOR OR RACE ae 7. Bete 5 & » DATH OF BIRTH i” a under. 1 year }If under 24 hrs, 


|> 13 14 ” | Months Days ae Min. 


iI. BIRTHPLACE (Stat or foreign country) 12, CiTIzEy or WHAT 
done during most of working Me Coun’ 


313. FATHER’S NAME + 14. MOT, RS MAL NAME 
Se > ae a Cilberman 


15. Was Di ED Ever In U.S. Anwep Forces? | 16! Socra, Security No. 17. IN val AND ADDRESS 
(Yes, no, one (If year, give war or dates of , by @ 


18. MEDICAL CERTIFICATION ’ INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATE 


CEES cxune ew Chip -prypesive._dideconaton due %o 3hs/ api 


Antecedent cause(s) 


Diese of contonsttany, (est - entepha| ihe ae quadnplyra.. 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 1} No 


21. Mere (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
OF __ office bidg., ete.) 3 i 
HOMICIDE INJURY ee 
TIME (Month) (Day) (Year) (Hour) pi Beg OCCURRED | HOW DID INJURY OCCUR? 


o 
Zz 
a 
i=} 
Zz 
a 
=") 
oe 
° 
if 
a 
gg 
> 
4 
w 
n 
i=) 
mm 
Z 
= 
co) 
oe 
< 
I 
> 


OF While at Not While 
INJURY Work (]) At work 


r 22. I hereby certify that I attended the deceased from... afi IS. ie se to. 4 jot , 19. V4, that I last saw the deceased 
alive on.. me oe ate o ISH, and that Pett occurred at.. Am from the causes and on the Bae stated above. 


SIGNATURE f ‘Degree or title) ‘VADD DAT, iGNED 
Nhs We Ud dj. —& oe She Hemp. Balt. Mol 4/sifs¥ 


23. PES CREA a DATE | NAME OF CEMETER bor CREMATORY LOCATI@N (City, to¥n, or county) (State) 
R (Specify) v7 
BRIO | 1/22 Baltimore I g Md. 4 
DATE. REC’D BY LOCAL wid SIGNATURE , . oR ( [/ ADDRESS 
we f- ven sf wy Z Slt tee A 5 hg 


Va - SAAM | , Wf. 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of information carefully. 


lease ae A the causes of death clearly and legibly. 


cians: p! 


is especial 


Hy important. Physi 


od 
rasp STATE DEPARTMENT OF HEALTH (3367 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY se 
‘ <7 
CITY Uf outshdy corporate Timits, write RURAL end give nearest town) 
TOWN LDU A ck ‘ 
STREET f rural, give location) 


ADDRESS t S wy.) Be 


MARYLAND 


HOSPITAL 0} 
INSTITUTIQ 


3 NAME OF (First) Ay. ee, Teast) | DATE Mouth) (Day)_——-(venr) 
(Type or Print) made EG? ERxmAn/ oe Kows K] DEATH (ee) we ¥ 
re = ihe RACE kK 7 SINGLE MARRIED. 2 | 3. DATE OF BIRTH | 9. AGE <i igent Tf ander {yous ilvader 24 brn 
Mon! jays | Hours 0, 

y ’ Spey Mn OAR VY, 190. yrs, | | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business On 1. BIRTHPLACE (State or med ba | 12, CITIZEN OF WHAT 


done during most of working lifp. even if retired) ; Inn! = 
Pomp ded | EEL MEG ma. 2 AD~ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CTJe FALKOWSK!I | Jos Bgndve 


15. Was Daceaseo Ever In U.S, ARMED Forces? | 16. Social Security No. (7, INFORMANT AND ADDRESS 


Se ie lane ee 13-07— 7960 2 | CpRous VE. Bp. KALKIWEK) — Same 


18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH O 
Antecedent cause(s) 


bf oe Or / 
Immediate cause (a) 
Diseases or conditions, fl any, (b). S/O 5 4 LASS APT. Nee AD welt sich cael Eas 
giving rise to the above cause 
stating the underlying cause iast | 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTRRVAL BRTWEEN 


S OF OPERATION 
_ 


21. EXTERNAL CAUSE PLACE (Home, farm;tattory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY () or CONTR: O_for— aigftice bid. jy ete.) 
CAUSF OF DEATH. . _— INJURY 
TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY m, work 0 at_work 


22. T certify that I took ores of the remains described obove, held an Autopsy (|, Inspection | Tnquiry yethereon ond from the evidence 
obicined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and deoth in my opinion resulted 


from: ERE causes |X occident 1, suicide |], homicide ||, undetermined et 
(Degree or tjtie) ADDRESS ae 7 SIGNED 
cs ane . 29h 
CH do f - A (a7 / 


23, TURAL: co | ‘a DATE So Py E iy 7 aay, is OR CREMATORY LOCATION (City, ‘T- or county) GS 
pecity: 
Rie L) : Mali). ff 


REA amt SIGNATL t 2 Ey R ADDRESS 
Te, m A. Ee OE 7 pg 
hh, StU. | A och, bee HER £4 


a) 
g 
=) 
2 
[--] 
i--4 
iS) 
oe 
a 
> 
& 
=) 
wn 
is] 
2 
4 
3 
& 
< 
= 


item of information carefully. The correct age 


ly every i 
te.the causes of death clearly and legibly. 


WITH UNFADING INK. Suppl 
ally important. Physicians: please wri 


is especi 


PLEASE WRITE PLAINLY, 


(Yes, no, or unknown) |iaty (it yer, give war or dates of pal 943 2-03 06 


28 : 
oa SifARYLAND STATE DEPARTMENT OF HEALTH 03368 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“I. PLACE OF DEATH- 2. USUAL BESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
Bal to. MARYLAND Md. eee 


CITY Gf outside corporate ae write RURAL and ) LENGTH OF STAY CITY Ul outaid te Hal ite RURAL and 
fan tie Z i oe fs ae fiat % Be ete pikes reg le corpora’ te, wri and give nearest i 
iss hs Town Baltimore “2 \/t; 
HOSPITAL OR. oo smi tnwood Ave, 


NSTITUTION OR fi . Res ae as a reel fivg location) 
SiReeL ADDRess Wayne Nursing Home ADDRESS 638 W. Fayette . 


3. NAME OP (First) {Middie) (Last) 4. DATE ¢ cori (Day) (Year) 
DECEASED HORACE F. KELLEY OF Til 6, Olt 


(Type or Print) DEATH 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE fast birthday | If under 1 ig ry bra. 


‘ WIDOWED, (VORCED, Months He \. 
gee fhe enateay wp RVORcE 7 Mar. 20 1868 86 a ‘oni | an eal Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business OR | 11. BIRTHPLACE (State or foreign country) | 12. CimmzmN or W#at 


done dyes Poe eeay ing life, even If retired) TEPER r B oxes Maryl and Country? 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME. 
Jeremiah Kelley 
15. Wad DECEASED Ever IN U.S. ARuteD FoRcEs? | 18. SociaL SEcuRITY No. ag fNFORMANT AND ADDRESS Savannah, 
Mrs, John M. Baker-5508 Montgomery St., eee: 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY sre DEATH pals ig DraTs 


0,0 there/; 27d. Arterio. sclerotic. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, —(b).._....... 
giving rise to the above cause 
stating the underlying cause last 
(c) ' 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes No & 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY’ S 
SUICIDE i OF office bldg., ete.) ‘ ) eS 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY DER 
OF While at Not Whilo 
m, Work At work 


S. , and that att occurred at.. Vk, a: 4S p m., from the causes and on the date stated above. 
egree or title) “ADDRESS DATE SIGNED 


minds Bye Ce 


NAME OF CEMETERY OR CREMATORY 


Loudon Park Cen. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


REG. L-G -S Sl) Race 


e 
a 


ok 


VS. A165 8-51 


es 


item of informati 


ARGIN-RESERVED FOR BINDING 


bly.. = 


r3) 


a, 
on carefully.\The correct 


i 


ly every 


sh 


i 
please write the causes of death clearly and le 


WITH UNFADING INK. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


= 


oe a 7 . ( 
MARYLAND STATE DEPARTMENT OF HEABI BALTIMORE, 18 03369 
3388 CERTIFICATE OF DEA 4 Reg, Dist. Now Sennen 


Vu 


I. PLACE OF DEATH; 2. USUAL RESIDE (HOME) OF DECEASED: 


county Gal. @. MARYLAND STATE Mg : COUNTY a. WPA. 


Gee eee ne atte: wente RURAL Dorey: CITY Cf outside corpbrate limits, write RURAL and give nearest town) 

TOU Cocksus wlle Md - b days Town ~Da |e. Nid £ Y f. 

HOSPITAL OR STREET (if ural, give loestion) 

INSTITUTION OF " ADDRESS , ie 

STREET ADDRESS OF fit Meme) Heane Cakomoat Ave . f_ 
3 RA (First) (Middie) (Last) 4. DA’ (Month) (Day) (Year) 

d or 3 

(Type or Prin) CIARA Ada Keys DEATH: April IS psd 

&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | ir uNper I YEAR | IF UNDER 24 lies. 
RACE: WIDOWED, DIVORCED, Toure | wins 

Female] White (Specify): Widow 


t Months | Days 
Sly 37 LL gE. | 
Ga, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (Si or féreign country): 12. CITIZEN OF WHAT 
work done during most of working life, RY: 


INDUST: UN TRY ? 
even if retired): lous eu fe. “Ba \4e . Co. E med - Usa 
13. FATITER’S NAME; . 14. MOTHER'S MAIDEN NAME: . 4, 

Richard —B rite any Smith 
15, Was Deveaskp Ever IN U.S. Arsen Forces 7 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yea, no, or unk,), (If Yes, give war or dates of abe 
| | none Mr-Charics B Weus _ lemons nd . 


A o service) 
18. MEDICAL CERTIFICATION Rages 
1 aay OR CONDITIONS DIRECT, : INTERVAL BETWEEN 


ONSET ANDDEATIL 
GAIX Wee 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS; 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19s. DATE OF isi’ 18b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSX? 
Yes) No 1 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, stre (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (IIour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 

OF While at Not while 

INJURY M. | workQ) at work 
22. I hereby cytf{fy that I atfanded the deceased from.L¢ a Ly a 

ive one. ih a 1g4.%.., and that death occurred at.* bove. 

SI Seana 


"5 [94 
y, town, or py, ie 
L & 49as LL 


q. 


23. BURIAL, CREMATION 
MOVAL (Specify) = 


DATE REC’D BY LOCAL 
ys yal (asr4 


DATE THERE 


ey ee 


_ * 
A 
st 
* 
\ * 
y 7 ge? 
’ : » 
re oa % . 
* 
ms Piet oa ht 
Vay 


MARGIN RESERVED FOR BINDING 


VS. A1B a @ @ 


=the 


. Physicians: please write the causes of death clearly and legibly. 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J33 7 f 


2999 CERTIFICATE OF DEATH Reg. Dist. Nevabodhuonnaine 
“I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stave Md county Baltimore 


Oe Sea ee URAL | bei or a CTY (If outside corporate limita, write RURAL and give nearest town) 
TOWN joodlawn Yrs. TOWN Woodlawn x 
HOSPITAL, OF on STREET (if rural, give location) 
STREET ADpREss ©9845 Dogwood Road appREss 6843 Dogwood Road 
3. NAME OF (First) (Middle) (hast) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lawrence R. Kirk DEATH: _ April 25 w 54 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1] YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, sige Days | Hours Min. 
Male White (Specify) Married April 11,1884 7O___yrs. 


12. CITIZEN OF WIHLAT 


10a, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR 
e Ce ite COUNTRY? 


work done during most of working life, INDUSTRY: 


even if retired): Farme Ma 


“73. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Frederick Kirk Mollie Dunn 


15. Was Deceasep Ever IN U.S. ARMED invert] 16. SociaL SecuRITY Ni 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Mrs .Lucy R.Kirk 6845 Dogwood Road. 


service) i No ne 
18. MEDICAL CERTIFICATION 


11, BIRTHPLACE (State or foreign country): 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
EARS Z 
Immediate cause PF te Le 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlylng cause last. 


c 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contribnting to the death but not 
related to the disease or conditlon causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
(s 


19a. DATE OF OPERATION: 
YesO No) 

21, ACCIDENT (Specify) ~ PLACE (Home, farm, factory, street, | (CTTY OR TOWN) (COUNTY) TATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY A 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work (J at work (J 


22. I hereby certify that I attended the deceased trom L# me /. oe 19sk, t0.Mgphenh2s, 193s%.., that I last saw the deceased 


alive on. B%, and that death oceurred at.4/ .m., from the causes and on the date stated above. 


a AD 4 
SIGNATU ’ DEGREE OR TITLE) ADDRESS DATE SIGNED 
Hunn finsnh 4h) 2 2b/ Cl Dipl, hall? ?, de Ys /s 
23. a Tha SNe | DATE TAIEREOF | NAME OF CEMETERY O nt OCA y, town, or county ps gs 
EM: jet ‘5 / & 
Era eins © eth a Miss 


D. et C’D BY LOCAL | R' TRA. IGNATURE . FUNERAL DIRECTOR ADDRESS 
Ge Si. = -Howard Strong 3207 W.North Av9., 


Siam , 


bd 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 03371 
2411 N. Charies Street, Baitimore 


o356 CERTIFICATE OF DEATH Reg. Dist. Noo 


—————EEEEaBaaaaaaaeaaaeEeEaeaaeaeaeaeeoeeeeeeeeeEeEeaeaeaSeaEeEaEaeaeaaeaeEeaeaEaoaEeaaaoa——eeeeeaeaoaoaoaEaaoee—eeEeeeeESESe—e———E—————eeeee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 5 ees 
COUNTY . STATE : = ee DECEASED unt 4 LA 
* eeu BALtY Moi P MARYLAND ee. ee ee 
: CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outeid te limite, font) an 
Gi eG Lees 5 (in this plese) On (iE outside corpora! mits, yar RURAL and give nearest town) 
TOWN’ C a tONSVILL © TOWN yeep bik 
HOSPITAL OR STREET rural, 
@ INSTITUTION O ADDRESS B oe 


Madicg 
(Last) | 4. DATE (Month) {Day) (Year) 


DEATH ie Pj x9 J 
2. AGE last hirthday 


___STREET ADDR ADDRESS 


7. NG MARRIED, 
WIDOWED, DIVORCED, 


“Rema Peale oni Mi (Speelty) 
10a. USUAL OCCUPATION (Glve kind of work | 10h. KIND OF BUSINESS OR 


It under t year 


Af/under 24 hra. 
Months | aye 


Hours | Min, 


done during most of working fe, even if retired) | INpUstRY 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | dt iad give war or dates of 
service) 


418. MEDICAL CERTIFIC. aon 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Geet aie Deata 


AG 
ee kes PP Gerranglicad Cm firmer... r i a LAE, 
Antecedent cause(s 
tease oeaad ae 0). Anarice Mfleribota Canmhs Ta 
giving rise to the above cause 
stating the underlying cause |; laut 


please write the causes of death clearly and legibly. 


nclans; 


WITH UNFADING INK. Supply every item of information carefully. Theo 


e8 = 
(+) MARGIN RESERVED FOR BINDING 
impo: 


{c) | 
© | OTHEICSIGNIFIGANT CONDITIONS 
Pa Conditions contrihuting to the death hut not 
a related to the disease or condition causing death. 
| Wa. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
5 ENT PLACE treet, 7 as 
21. AGCIDEN Specif (Home, farm, factory, CITY OR TOWN 
Si E EERE rr orroen oor 
nb TIME (Month) (Day) (Year) thes INJURY OCCURRED HOW DID INJURY OCCUR? 
ng OF hile at _ Not Whilo | 
a8 INJURY ‘Work O At work 0 
x 3 . I hereby certify that I attended the deceased from..iZ>..GA.., 199.5, to..e.rctnruny 19S4., that I fast saw the deceased 
a alive on... 4..~.&......, 1944, and that death occurred at4:.2£.@:...m., from the causes and on the date stated above. 
SIGNATURI: (Degree or title) ‘ADDRESS DATE SIGNED 
E { Lipa 8) es Claw oh aed... 4-3 SH 
fa REMATT Tis PIEREOF 7 7 | NAME OF ChMETERY/ OR,-OREMATDRY WEION (City/tosn,orcounty), 7 (State) 
2. & BaSepe) OE Apeccg de SAINI) ie x, a 
<) 8 DATE RECD BY LOCAL ) KHGISTRAN'S SIGNATURE 7] oy NERAL, DIRECTOR ADDR 
ie Y /f 
Seale ne a ak ods A tba) O 


ws ‘a > 


“@ 
(=) MARGIN RESERVED FOR BINDING 


LEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 


VS. A15— 10 


te 


write the causes of death clearly and legibly. 


ov 


pleas 


correct age is especially LE Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03372 
339] CERTIFICATE OF DEATH Reg. Dist. No. oe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore __ MARYLAND state Maryland county Kent 
CITY (If outside corporate limits, write RURAL ay OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR ies Pe nearest Ce 6 (inthis place) OR 3 ‘ 
TOWN rt Howar' id TOWN Rock Hall + LuLxr-. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR f ADDRESS 
STREET ADDRESSVeterans Administration Hospital < [ae v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ~~ (Day) (Year) 
DECEASED: 
tyme or Print) WILLIAM (NMI) KISNICK Fearn MES 2 1934 
5. SEX: S. COLOR OR |7. susgeg vent 5) & DATE OF BIRTH: 9. AGE last birthday) IF uNon 1 VeEAR | If UNDER 24 Hs. 
ACE: Ww a) tines. | ae 
Male [White Srecity): Marrved. May 29, 189) 8 wats, | oe ew 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
work done during most of working life. OR INDUSTRY: 


even if retired) 4 Sherman Commercial Rock Hall, Maryland 


13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Herman Kisnick Mary Jacobs 


18, WA& DECEASED Ever IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


u. Be Re 


16, SOCIAL SzcURITY No. 


AM Pes | st eorvices HN=L” "| 215-20-1079 _—| Clin.Rec.,Vet-AdmsHosp.,Fort Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
163% 
IMMEDIATE CAUSE ca) GARCINOMA OF IEFT UPPER LOBE UNKNOWN 
DUE TO 


ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = pnyuE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


1 3-185), lobectomy 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21to. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


YES NO o 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


VA 
22. I hereby ae that attended the deceased from Feb...10 , 195, toAprs .12:, 195). sthatddastommotheatsormsert 


tiene Weer OOF) peta ng} at death occurred at 22204 M, from the causes and on the date stated above. 


sicyy § v4 ew ADDRESS DATE SIGNED 
a. if OLN ae DI AM m0. VAH, FORT HOWARD, MARYIAND 12-5), 


23. BURIAL, CREMATION, [3 Leet Ti EO: NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial ~/S- S44 itimore Baltimor 
DATE REC'D BY LOCAL decom SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR Ze sy Howard Blight Funeral H me 6009 Harford Rd. 


iAgiee © FBP HF 


eee, ees | fee sTbLight Humoral ime 6009 4 


MARGIN RESERVED FOR BINDING 


s 


Filmf@G164 Itemt 13 4/9/54 emf 
Iteme 3 
MARYLAND 2ayD 


uUtse 


CERTIFICATE OF DEATH 


STATE. DAO Le HEALT 


Reg. Dist. No.. Be. ae 


7 PLACE OF — a 
TIMOR EF 


MARYLAND 


2. USUAL R ENCE (HOME) OF DECEASED: 
STATE v4 COUNTY 224 
i He 


GUTY Uf ovteide corporate Jimits, write RURAL and [oie paca 
ive nearest to' , We) 
TOWN ‘SIV F Ae eat 


oe €f outside corporate limits, write RURAL and give nearest town) 
TOWN GA 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


AUP 


3. NAME OF 


DECEASED : el ve it}, 
(Type or Print) é 1 f, VA 


Last) 


(Day) (Year) 


4. DATE 
OF 
DEATH 


Month} 
44 eae 


SEP Pace 1 


10b. KIND OF 


iy 


7. € at Mea 
DOW! 
10a. USUAL SER ESTs (Give kind of work 
done durii yy, if retired) 


8. DATE OF BIR@H 9. AGE last birthdgy | If under. ft year (If under 24%hr| 
/ e £0 le ripe gis] Min] 
Whe OF? yra. 
bef iE 1. BIRTHPLACE (State or foreign country) | 1 CITIZEN OF WHA’ 
De, OURPRY, 
LM Sa 7 


— 
18. FATHER’S NAME AT Me 
unknown LELAND 


14, EM MAIDEN NAME 


PESECCA Le AP 


15. Was. Perens aK IN ia ARMED raat of 
(Yes, yr unknown) phe! ive ir or dates of 
hh | WIL 


MINE 


16. Socia, Security No. 


7. INFORMANT AND_ ADDRESS noe gfe Re PPG: 
GRU L BMALME” * ZOMESOL y ZZ 


ees 18. MEDICAL CERTIFICATION INTERVAL BETWEr 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 
Immediate cause 


Antecedent cause (s) 


Diseases or conditions, if any, — (b)..... 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO: e- { 
Conditions contributing to the death but not e 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 
office bldg., ete.) 


21. ACCIDENT (Speejty) 
SUICIDE 
HOMICIDE INJURY 
ae (Month) (Day) (Year) (Hour) eae OCCURRED 


iF ile at Not While 
INJURY m, Work At work 


22, I hereby certify that I attended the deceased trom. Feat. 5 


alive on.. fo. ot 19 9§ and that death occurred at... 


‘Degree or title) 


wales” Te i bvAS Lnalll mM. {) 
- BUR TAL CREM. TON yee) 
EB EMOXAL (Specify) 4 Ike 


: wtegpeliowiine 


Onset AND DEA’ 


F ae ‘Wome, farm, factory, street, | 
iF 2 » 8 


va 4 Wp fj 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNAT 


op peerrecelosed : 
we ‘ 20. AUTOPSY? 


Yes OO No 
(CITY OR TOWN) (COUNTY) (STATE) 


As, that I last saw the deceased 


te 2 pa, i the causes and on the date stated above. 
P DATE SIGNED 


& 


b, Gh. 
; ®* 
; “eo7 = G 
e Na a iN v vd SWE a 
seed asa wh © 9, ee 
- Wag Ae wre ow deequh 

» 

N 

et i ye 1a i. 
ee Ree bor 


weve WAN ee hOB a id roms} 3S karat 


53 


VS. A1KA-5 


item of information care: 


i 


ly every y 
: please ate the causes of death clearly and le 


MARGIN RESERVED FOR BINDING 
icians 


WITH UNFADING INK. Su 
rtant. Physi 


@ uy, 
ially impo 


PLEASE WRITE 


age is especial 


398 
MARYLAND anitin DEPARTMENT OF HEALTH—BALTIMORE, 18 Ree we bs 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: Rosewood State Training Sehopi usvat RzsiENCE (HOME) OF DECEASED: 


COUNTY Baltinore MARYLAND stars Maryland counry Baltimore City 
re ee ee ee. 
CITY (1f outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give Reeuser town) 
OR and give nearest town) (in this piace) oR 
TOWN 4 Town BALTIMORE 
HOSTAL SF on dl ed Pe ry 
STREET ADDRESS Owings Mills, Maryland. G2I SS, STREEPER ST, of 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Kmieciak Joseph DEATH 4 23 19 54 
6. SEX: & COLOR OR 1. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS, 
A Cnet se 5 2/15/38 16 | Days | oor | Min. 
Toa. BR: E OCCUPATION (Give kind of | 103. KIND OF BUSINESS OR / 11. BIRTHPLACE (State or forelen country):| 12. CITIZEN OF WHAT 
work done during uy, of work life, INDUSTR | | UNTRY? 
even if retired): CHIL D Baltimore, Maryland. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Edward Kmieciak Louise Hoek 


15. Was DecEASeD Ever In U.S. AkmepD Forces 2} 


(Yee, no, or unk.)| (If Yea, give war or dates of | 1 S0clu Security No. 


17. INFORMANT & ADDRESS: 


} no service) N O NE Rosewood recorés 
18. MEDICAL CERTIFICATION : % var ae 
L DISEASES | OR Bennie Ns DIRECTLY LEADING TO DEATH: ONset AND Deatix 
Inimediate cause (BY owns ne AQ. BA 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, —_ (BD) seme 


giving rise to the above cause DUE TO epilepsy 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


,| 19%. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
| Yes] No 


2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY (Fj or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF " While at Not while 
INJURY M. work at_work [J] 


22. I hereby certify that I took charge of tl mains described above, held an Autopsy (], Inspection ff, Inquiry @, and 
find that death resulted from: Natu es (, Accident [], Suicide [], Homicide 1], Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
. M.D. ASSISTANT MEDICAL EXAM. Af- 2. 3-'F i. 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


CRED HEART CEM. 


Bots REC'D BY LOCAL | REGISTRAR’S SIGNATURE UNERAL DI. 
f- * 2 Se Al ie 


LOCATION (City, town, or county) (State) 


ds German Hic Ro. MD. 


sc 
Bae eee” 


28. BURIAL, CREMATION, 
R Specify) : 


MARGIN RESERVED FOR BINDING 


. 


7 


) 


STATE por llRiee oF HEALTH 


MARYLAND BI 
33U8 
CERTIFICATE OF DEATH Reg. Dist Noe % Poros 
1 PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
BALTO. MARYLAND At). (05g pSUe 
SITY Uf outside corporate limits, write RURAL and LENGTIL OF STAY CITY Uf outaide corporate limite, Write RURAL and give nearest town) 
OR ee OE Py SY, OE + (in this p' ee) TOWN CAT EWS, LLe 2 rad 
SIO on Ps i Pah app h Ey 
STREET ADDRESS PARADISE MULS cw EL 0 0f & 3G KLEMM AANE 
5. NAME OF iol) (Middle) Cast) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Aarnws7 o1s8 DEATH abe wi 
6. SEX . sid RACE | 7 SINGLE, MARRIED: &. DATE OF BIRTH 9. AGE last birthday [i Under, T year [funder 24 bra 
i WIDOWED, DIVQRCER. | paw /6 (173 Dy eae i tania) | oats | 
¥0a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business or | II. BIRTHPLACE (State or foreign country) | Ps oerey, or WaT 
UNTR’ 


done during most of wgtipgte, even ifretired) | Inp Y 4, Dd. 


14. MOTHER'S MAIDEN NAME 
PNA TECH AVESE 


17. INFORMANT AND ADDRESS z 
jw ELlaxr - 4? Beareiccehh RD. 


13. FATHER’S NAME 
Stn SCSAVYIER 


15. Was DBCEASED ye In U.S. ARMED FOrcants ¥6. SocraL Security No. 
(Yes, no, or unknown) | (If year, give war or dates o 


ice} — p> oes 
8. 2 a CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA ONSET AND DEATH 


AbO %nrmediate cause (a)... Soe echt ell | Ty + 


Antecedent cause(s) 


Diseases or conditions, If any, {b)..... CONG irrclerte, d Cnrdiovasenter duane | ay eee 


giving rise to the ahove cause 
stating the underlying cause last 
Hi. OTHER SIGNIFICANT CONDITIONS” ‘ : econ 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes) No @ 
Bi. ACCIDENT Gpecify) PLACE (Home, farm, factory, etrest, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF _~ office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (lour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m1 Work At work 0 
22. I hereby certify that I attended the deceased from... YI, oH a 19, that I last saw the deceased 
alive on.// Afaad..... , 19.9.¥, and that death occurred at. i UE. - m., from the causes and on the date stated above. 
SIGNATURE : (Degree or title) es DATE SIGNED 
ark. LahAt—F - An) © + Fork FH, Kim td Fefan 
3. BURIAL, CREMATION | DATE” 77 NAME OF ENETERS CF CHEMATORY : 
Ee spy 18 -°L¢ | Lovrew PARK 


oo o/ 


Moka} 
D E REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. 7UNERAL DIRECTOR ADDRE:! 
tig j a AD TA 
VATE va hoa tg por : = Ze 


SK 


AS | 


mn carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item ofvinf 
correct age is especially important. Physicians: 


VS. A16— 10-53 e at | 


See F ny 5/19/54 
= oy as ue D STATE DEPARTMENT OF HEALTH—BALTIMORE, 93376 


3245CERTIFICATE OF DEATH Reg. Dist. No. 
a oy) 


1. PLACE OF DEATH: ~ 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BAL WAGER MARYLAND state AZO county WGA4T O P 
Sm (If outside corporate iimits, write Bes LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) A (in this place) R 
Town Aq/nOae RIVER pe oe SSX 
HOSPITAL OR STREET tIf rural give location) 
INSTITUTION OR es! ADDRESS 
STREET ADDRESS a 
Ty y HALL Ge Jo 3S TAFLah Tie 
3. NAME OF (First) (Middle) (L 1 4. Bate be (% 
veceaseo: Dora % Kro APTI Fon py) 
DEATH: 1 


(Type or Print) 


Sy (SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF agit |9. AGE last | birthday! IF UNDER | vean | If UNDER 24 Has. 
RACE: BOWED) Flee ge 874 Months|} Days | Hours| Min. 
EMALE| wHITE pe wide eZ D / a di | 
108. KIND OF 2 | Heer, APLACE ee or foreign country) : 


° 
> 


. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): . 


12. CITIZEN OF WHAT 
COUNTRY? 


OR INDUSTRY: 


Hots E wt F. 5 


14. Ball MAIDEN NAME: 


13, FATHER’S NAME: 


Chowne 


13, Was DECeAseD Ever IN U.S. ARMED Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates 
~ of service = 


18. SOCIAL SECURITY No, 


INFORMANT & ADDRESS: 


PAhaake At 


INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. ONSET AND DEATH 
U-20./ = eames occlapgtrw ) BRkev 
IMMEDIATE CAUSE (A) a 
ANTECEDENT CAUSE (8) . ~, 
DISEASES OR CONDITIONS, IF ANY, (B) Aatine-wclerrvec canclep - Cie =a 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 4 
— en vV Reeular eee 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves No Ty 
d f e 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, frm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


cle INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from . 4. ae 7a, to Qype. VY, that I last saw the deceased 
alive on * , 1sS¥, and that death occurred ai 3s from the causes and on the date stated above. 


SIGNATUXD : DDRESS DATE SIGNED 
pe sractnmgat EE ¥/30/sy 


23. BURVAL. CREMATION, | DATE THEREOF y OF CEMETEBY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPEgIFY) ae petal. 
ro a ao ¢ les €, 


DATE REC‘D BY LOCAL REGI R'S 1G UNERAL SI RECTOR sigs 
R ISTR 


Fi,ln#G164 Itemi 12 4/26/54 emt . 
OMe w/ / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()33'7'7 
63 U6CERTIFICATE OF DEAT Reg. Dist. No. Uf ‘7 


2 1. rheee or DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ea) E W 
= wl f 
county £3 & / O. MARYLAND STATE 1. _COUNTY 
and give nearest town) al (in this place} 


CITY (If outside corporate limits, write rt | LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
R 


Town ppak RIVER © 4 ee eee / 


HOSPITAL OR STREET (If rural give focation) 


reset OR ve kk ADDRESS 2 

STREET ADORESS LALA 63 TA YK aR AVE 

3. NAME OF (First (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED: 


dean APRIK | 


9. AGE last birthday’ 


(Type or Print) ao B FF LR Oo 
S. SEX: 6. COLOR OR/|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 


f _10ee 


IF UNDER 1 YEAR| IF UNDER 24 Has 


WIDOWED, DIVORCED. 


‘CE; Months| Days | Hours Min. 
Specify) : s 
ALE |wAl Te) © npres£o\ JUNE 7-7P69_\| FA bit. 
1OA. USUAL OCCUPATION (Give kind of} 10B. KIND OF BUSINES 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even Ht retired PE TURE D | 5 German 


13. FATHER’S NAME: 
9 


= 
s 
> 
my 
8 
o 
4 
o 
a 
3 
o 
rt 
3 
n 
a 
a 
3 
a 
o 
2 
s 
g 
= 
2 
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o 
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3 
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7 


1s, WAs DeCEaseD EVEN In U.S, AnMeo Forces? | 16. Social Sacunity No. 17, INFORMANT & ADDRESS: = 
(Yes, no, or unk.)] {If Yes, glve war or dates am SA hg cag AL 
J ase" 2 a HENLY KROL ARLUE 
j 
, 18. MEDICAL CERTIFICATION ; INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
cn ey ts 
‘ AX! ear 
IMMEDIATE CAUSE (ad 7: we bmg 


DUE T 
ANTECEDENT CAUSE (8) PENIS , yz + ae , 7), 
DISEASES OR CONDITIONS, IF ANY, (Bp) ie ac = 
GIVING RISE To THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(co) LAS 2ent A obras ¢¢ : ES; 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
. . YES [| No PR 


21c. WHERE-DID (City or fownp (County) (State) 
INJURY OCCUR? Lad 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


i21p. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While (ml Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Be, On, 194 SOG 14, 195F¥ that I last saw the deceased 
alive on@ nh 195Y and that death occurred at $c lott m the causes and on the date stated above. 


SIGNATUR : c ADDRESS PATE SIGNED 
pore WA m0, 23 fnekern Gre ? Del glighy 


correct age is especially important. Physicians 
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23. REMOVAL tarcciryy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
BURIAL LLLDLS HF OAK AAWHN FASTERN AVE S40, 
ogi al BY LOCAL me: R'S [SIGNA . *| 24. FUNERAL DIRECTOR ADORESS 
oh 
e- L- LOHN G CONNELLY A SSEX AD, 


() MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AISA 


carefully. The correct age 


ion 
+ please write the causes of death clearly and legibly. 


item of informati 


i 


siclans, 


especially important. Physi 


Is 


03378 


MARYLAND STATE DEPARTMENT OF HEALTH 


339% CERTIFICATE OF DEATH 
<6 § FOR MEDICAL EXAMINERS Reg. Dist. No...>.-| 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


——$—$—$——————————— ee ee 
STATE TN s 
Beltimore MARYLAND Maryland COUNTY Baltimore 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY On {If outside corporate limits, write RURAL and give nearest town 


Pon Be tesrest to") 4 mond um Height Pa Own “Timonium Heights (Cockeysville PO) 


TOL | ms Ua Fest 
STREET ADDREss _LOrk Road rd Ss York Road 
Tee. 2 nies ee sande (ant — —) & DATE (Month) (Day) (Year) 
eens (First) ( ie) (Laat) | ee (Month) (Way) (Year) 
(Type or Print) Ih DEATH 
SEX & COLOR OR RACE | 7, SINGER MARRIED, — 1 &. DATE OF BIRTH | 9. AGE last birthday [x uader 1 vent funder 2¢hre, 
i F ti Min. 
Female White (Specify) Widow June 12, 190, 7 | ee a ae 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BusINEss on | 11. BIRTHPLACE (State or foreign country) 


12, CrmizeN OF WHAT 
cone during most-pf working life. even if retired) INDUSTRY H x Country? 
Ouse Wi 4t “ome 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John F. Wagner Hannah Noriconk 
15. Was DeckasED Ever IN U.S. ARMED Forcgs? | 16. Sociat SecuRITY Y) | 17, INFORMANT 


Crea no, or unknown) (it yen, give war or dates of 2Z16- 


one 
I. DISEASES OR ace DIRECTLY LE¥DIG TO 
tolicAete cause @).. fi Ad 
Antecedent cause(s) 


Diseases or conditions, if any, — (b) stk 
giving rise to the ahove cause 


stating the underlying cause last 


INTERVAL BETWREN 


sl ONSET AND DEA’ 
. , / 


t nds 


(ey 


u 

1. OTHER SIGNIFICANT CONDITIUNS 
Conditions contributing to the death but not | 
related to the disease or conditlon causing death. 


18a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [j orn CONTRIBUTING (] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
work 0 at work 


INJURY m. 


22. I certify thal I took charge of the remains described above, held an Autopsy (1, Inspection (A Inquiry (Thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased cted on the day stated above, und death in my opinion resulted 
from: natural causes [}, accident (), suicide Yer homicide C], undetermined (3. 

SIGN. R (Degree or title) ADDRESS 


2. BURIAL CREMATION | 
specify: 
Burial if 


DATE REC'D BY LOCAL { & ar S 
REG. 


ATURE 


Rac 


24, FUNERAL DIRECTOR 


"S SIGN. ADDRE! 
3 John Burns! Sens, Towson, Marylend 


ort 4 
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3998 STATE DEPARTMETT OF HEALTH 


€ 
CERTIFICATE OF DEATH x! 3320 


1. PLACE OF DEATH: 3 2. USUAL IDENCE (HOME) OF DECEASED: 

COUNTY 4 cet meL STATE é ? COUNTY 
MARYLAND 

CITY (If outside corporate limits, write RURAL and LENGTH OF STAY fel dt Eee corporate limits, write RURAL and give nearest town) 


OR this : 
Town 8”? Pye aaear a TOWN Pee 


DECEASED 
(Type or Print) EdWwiv 


6. COLOR OR RACE t. aa 8. DATE OF BIRTH 9. AGE last birthday | If under, I year |If under 24 hrs. 
DOWED, 7 & | 7 b ra Daye me Min. 
WiSpeelly) te F > yr. 
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 11. iia OS (State or foreign country) | 12. Citizen of WHAT 


done during m f working fife, even if retired) | INDUSTRY Cc 
ce PT 
13. FATHER’S NAME f 14. MOTHER'S OER NAN NAME 


isp Ever IN . ARMED FORCES? | 16. Socrat e ™ r 
unknown) | (if year, ive war or dates of ae ‘the ane J KoA ZL Z, 
service; k, 


. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To. DEATH ONSET AND DEATH 


wf 
Immediate cause @.... Congestive heart failure... oe OUTS ence 


Antecedent cause(s) ’ , chr-l2yrs 
Chonic and acute obstructive coronary infarction _ace™ hours _ 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 
atating the underlying cause last a. i. 4 1 
Il. OTHER SIGNIFICANT conDITIONS” COPONAaTY and-generalized-arteriosclerosis- oh FOOLS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes [X__ No 
21. ACCIDENT (Specify) PLACE (lfome, fare factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bl: ) 


t 
a ete. : 
HOMICIDE INJURY. % peed 
TIME (Month) (Day) (Year) (lour) ah ag OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work [1] 


, 19.5h;., that I last saw the deceased 


alive on... at 
oilive ont , (Degree or titie), ADDRESS Q. : DATE, SIGNED 
Pf Ot 
Vth Lie. Mh Ld +) MC _ Ot DINS + (PSP - ed ito. JY, Ma. i 
33. BURIAL, CREMATION | DAT N@BE OF CEMETS! 3p OR GREMATORY, |) LOCATION Gay, den, or county) tate) 
MOVAL_(Specify) y A 4 Y, 
PU oe 


DATE REC’D BY LOCAL | REGISTRAR'S SIGNA! RE * 24. FUINERAL DIREGOR 
EG. ae : 
ae <-S-S f a ww / Ay. 
7 


& 
a 
£7 


7, 


MARGIN RESERVED FOR BINDING 


» 


VS. Al5 


4A 7 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


PLEASE WRITE PLAINLY, 


} AES ee ee WE et 16. Soctat Security No. 17. INFORMANT AND ADDRESS 
y Ho (eager none Louise L, Latham 602 New Pittsburg 


FilmjGl64 Item# 9 4/23/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTIL 
33 1 5 2411 N. Charles Street, Baltimore 03380 
c 


CERTIFICATE OF DEATH Reg. Dist. No... & \ 


I. PLACh OF DEATH: 2 pa RESIDENCE ‘tie OF DECEASED: 
A Cour MARYLAND Pht maryland counrep, J Tho 


CITY (if outasid: limita, write R' id | LENGTH OF STAY eee if id 
GETY Gr outside corporate Units, seit "y NOTH OF ST GITY Ui oulside corporate limita, write RURAL and eivo feargt to 

TOWN aes 2 cs TOWN Bettimere 

HOSPITAL OR 3 STREET Ji rgral, give location) 

INSTITUTION OR, ADDRESS 

Wear On oe. 602 New Pittsburg Ave. ( 602 New PLtt ttsvure ve. 
3. NAME OF (First) (Middle) (Casi) 7. DATE (Month) (Day) (Year 

DECEASED 

lyseorfrint) Richmond V. Latham | en ie 13- , 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birteday | under Uyear lf under 24 hrs 

WIDOWE FORGE: : 
M Cc DOW ta RIES D, April 23 3, 195 %9 58 ve pene | Days eo Min, 
10a. USUAL OCCUPATICN (Give kind of work] 10b. Kinp oF BusINESs om | II. BIRTHPLACE G ‘State or forei; G = s | 
aes during most of iit Sif eearith retired) | Inpustry | 2. : ey eseerae” | % oan oe 
nister Rhode Island Wiese 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Richmond Latham unknown 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Pee TE InteRvAL BETWEEN 


ONSET AND DEATH 


0 =U 
Immediate cause ( Seeeeiet aaek aaren ae E ‘oo | \ OF 


Antecedent cause(s) Lo b . : 

ditions, ifany, (b).-. ae AL AAA XL yY ABME Ase) 
Dirensn oy smations any, ©) SE YONA dbo 
stating the underlying cause last 2 Ly - 7 J 7 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION f a l a AviTOren: 
poe Soe Pn Fa 
7) aes eS Yes) __No 
~ ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF _ office bldg., ete.) : 
TOMICIDE Sal JURY : . i __—— as 
TIME (Monit) (Day) (Wear) (Hou) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF f leat Not While ert 
INJURY Work Ae work — 


ay ee that I last saw the deceased 
from the causes and on pe date stated above. 


22. I hereby certify that I attended the deceased from “de 
alive on. habe ih det 19.5. a and that death occurred at. Deg ™m., 


SIG me (Degree or title) DATE SIGNED 
io \ o>} 7) 
ae.) mauv AY ¢ [0 Su: lay (Qi 22 Fl Sif. 
23. BURIAL, es SATION DATE ‘ | NAMIE OF CEMETERY OR CREMATORY LOCATIO: laa town, Serio (State) 
Bae Spe) (375k, Mt. Aubyrn Balto. Ma. 


yi apt D BY LOCAL 7B ae pl fae | 24. FUNERAL DIRECTOR ADDRESS 
Re es R. Law 802 Madison Ave. 


a 
® 


3326 4 U33st 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. >... 


I. PLACE OF DEATH: 2, USUAL R#SIDENCE (HOMEY OF Date ASED: 
COUNTY MARYLAND STATE Prd county 7 


CITY (lf outside corporate limj ‘LENGTH on STAY Gl (If outside corporate llmits’ write RURAL and give nearest town) 


ph and give nearest tow, din us ce) 
WN ee TOWN 


INSHITUTION- OR SDD RESS 568. ze eee eae) 
STREET ADDRESS Bo 4 0 Sel wee ee. ne or oo 


Feed 


ion = ie 


f death clearly and legibly.’ 


3 3. NAME OF (Middle) (Last) 4. DATE (Day) (Year) 
a DECEASED: OF 
fi (Type or Print) DEATH 1 
ro) 5. SEX: ee rug 0 ce ae ee ATE OF pee 9. AGE last bigfhday:| IF UNDER I YEAR | If UNDER 24 HRS. 
3 (Spee! is | Sy. wal mone Days | Hours | Min. 
3 Ia. USUAL OCCUPATION (Give kind of yh KIND OF a) 2 OR | 11. Mite (State or foreign country):| 12, CITIZEN OF WHAT 
o He o-ddring most of work life, ISTRY : | COUNTRY? 
A as , Zs 
a Re 14. ER'S MAIDEN NAME: 
a Bs wa 22 a 
5 15, Was Deceaseo Ever IN U.S. Armen Forces 7| ; a 
[=] ay (Yes, no, or unk. | Serv dt hed give or dates of Po csi SecumY OD GD ASE i GEE AE aa SC ou 
. ag LSE 3 - Orn 
a 
a8 E 18. MEDICAL CERTIFICATION ae es a 
23] I, DIS ves OR CONDITIONS DIRECTLY LEADING 39 DEATH: piles 
S We NSET AND DeaTH 
o ro M 2 L20./ £ 
w Zs ofa re. mediate cause ch easy ci EY at tee as “Pa et a a Cat re eeute: yee 
~ w o Bo he DUE TO 
8 Za Antecedent cause(s) 72 
Re Diseases or conditions, if any, _ (b). : S ¢ g er teense _@ 
& as giving rise to the above cause DUE TO % 
2 mn stating underlying cause last (e) . 
< Z& | TOMER SIGNIFICANT CONDITIONS CONTRINUTING 
wy PA TO THE DEATH BUT NOT RELATED TO THE | 
ma DISEASE_OR CONDITION CAUSING DEATH. ... ee iba aid 
Es 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ER b | Yes] Nog—— 
~ 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
g PRIMARY [] or CONTRIBUTING [] OF street, office bidg., ete., 
ie CAUSE OF DEATH. INJURY 
2 | “aid. TIME (Monthy (Day) (Year) (Hour) "et INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
t'g OF at Not while 
we INJURY M. rea Oo at work (J 
a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (|, Inquiry [a yand 
ts o find that death resulted from: Natural causes > Accident (|, Suicide 1, Homicide, Undetermined cause CQ. 
ma | sign E CHIEF MEDICAL EXAMINER DgTE SIGNED 
a ° DEPUTY MEDICAL EXAMINER 
2 ES M.D. ASSISTANT MEDICAL EXAM. fe 
1 f° | 23. BURIAL, REMATION, DAT) THYREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or eganty: (State) 
od nw RI ‘AL (Specify 
1 a —_ 
ms | DATE, REC'D Py, Pie “| 5 TRAR'S SIGNATU. | ep ed 5 ‘O/ ADDRESS 
et . 
<q my =f = {fi el <_< Ki Musa bore (ah, 
wa 
> 


) MARGIN RESERVED FOR BINDING 


— 
PLAINLY, es 
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i 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 


ence 
33899 2411 N. Charies Street, Baltimore 3382 % 
CERTIFICATE OF DEATH eg. nist No.0 A Doon 
T PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE OUNTY 
so Se MARYLAND a. @ os 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 
OR give nearest town) (in this place) OR 
eg ee pe it ie ee Se 
® HOSPITAL OR STREET (If rural, give location) 
pea INSTITUTION OR . ADDRESS , 
ae STREET ADDRESS ~3 / Ate}. 4 “& , nl 
ij 3. NAME OF 
DECEASED OF (Year) 


__ (Type or Print) 19 cy, 
OLOR OR YACE 7. SINGLE, MARRIED, If 
; | WIDOWED” DIVORCED, | under I year |If under 24 hra. 


ame aye sehadal Min. 


Gpecify), 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN oF WHAT 
01 hay 


item of informat: 


§ 
oS 
2 
a 
s 
x 
3 
P 
8 
o ON 
. uring most #f working life, even if retired) 
a Trae & pained Guam 
= 13. FATHER'S NAME ME 
pl 6 4 
16. Was Deceasep Evur In U.S. Arwen Forces? TY No. 17. INFORMA DDRESS 
c 8 (Yes, no, inknown) eee yes, give war or dates of v7 eee 75 A | anon 
eI o jeervice) fan , 
BS 
BS 
ae I, DISEASES OR CONDITIONS DIRECTLY 
‘| = ‘thaus 
he. mmediate cause 
& ei Antecedent cause(s) 
[ey | Diseases or conditions, Ifany, (1 
z& giving rise to the ahove causa 
5 tie gC HT ROE 
B : 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
elated to the disease or condition causing death. 


re 


UN 
Phi 


| Tda. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 307 AUTOPSY? 

8) ) —E—E=E—RaaeEEEeE TOTO en 
& | “a ACCIDENT Gpeeity) PLACE (iome, farm, factory, street, | CITY OR TOWN) COUNTY) STATE) 

8 SUICIDE OF office bldg, ete.) i 

\, HOMICIDE INJURY 3 

> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

a OF While at Not While 

; INJURY m. | Work At work 


Al, AY, that I last saw the deceased 


rom the causes and on the date stated above. 
DATE SIGNED 


is especi: 


he ee way, and that ocete occtirred at ol, bein 


‘Degree or title) 


PLEASE WRITE 


MARGIN RESERVED FOR BINDING 


= 
VS. Alb — 10-53 @ Z 
ad 
ere 


‘ully. T 1 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ) 33 
{ 3408 CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cura eats corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
; 
_Town Fort Howard day |__ 750 Battimore _ VO fs tf 
HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION OR ADDRES: / 
STREET AporessVeterans Administration Hospi: "1622 Homestead Street #18 Vo 
3. NAME OF ball (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) AC W. LITTI£ peatHApril ile. 19 54 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ~/9. AGE last birthday) 17 UNDER year | IF unoer 24 Hne, 
RACE: WIDOWED, DIVORCED. Months| Days 


Male (Specify Married 


IOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retirenr cht Watchman 


13. FATHER’S NAME: 


Jgseph Little 


ts. Was DECEASED Ever In WU. s. ARMED | Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
Yes 


Jane 16, 1895 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


59 ae Hours | Min. 


It. BIRTHPLACE (State or foreign country) : 


Baltimore, Maryland 


| 14.°MOTHER’S MAIDEN NAME: 


Anna Kisler 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. Ae 


16. SOCIAL SECURITY NO. 


please write the causes of death clearly and legibly. 


4 of servicer WH—T. Unknown. Clin.Rec.,Vet.Adm.Hosp.,Fort Tomcd, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 
Fa PI ca) HYPERTENSIVE CARDIOVASCULAR DISEASE k Years 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, ca» UNKNOWN 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


Fer 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. 20. AUTOPSY? 
YES: fd NO [el 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) @ii MANTA ihe OCCURRED 
OF INJURY (al Not while a 
VA M. ze aan at work 


22. I hereby certify that X attended the deceased from .AprelO , 1S , to Apr...1L 1$4,, tidddestosectnotmeamsnt 


that death occurred at 4:25PM, from the causes and on the date stated above. 
(v™~ ADDRESS DATE SIGNED 


MaDe ___#__.0. VAR HARD, MARYLAND be 12eS), 
EREOF NAME/OF CEMETERY OR CREMATORY LOCATION (City, town, or éounty) (State) 
REMOVAL (SPECIFY) 


Burial Te - FE Govains Presbyterian Cemetery Baltimore, Maryland 
DATE ReaD BY LOCAL Pree SIGNATURE Ter We RaT Home 210 Belai#’ Rusa 
es va ee 7 bs. 

a Be AB. 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


23. BURIAL, CREMATION,| DATE 


VS. A156 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i , "3401. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UO3384 
CERTIFICATE OF DEATH 


3 


Reg. Dist. No.. 


1. PLACE OF DEATH: 


counryBaltimore MARYLAND 


USUAL RESIDENCE UIOME) OF DECEASED: — 
stare Maryland 


2. Anne 


county APundel 


coe (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) \ in mn place) OR ; 
__ Few e Wilson, Ma. X days town Riviera Beach _ O2x- 
HOSPITAL OR STREET (if rurel give location) 
INSTITUTION OR ADDRESS al 
STREET ADDRESS Wit, Wilson St. Hospital Wanda Road 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) ay) (Year 
DECEA 
(ype or Friny@OPEE Ernest Luttenberger Se vm | 
5. SEX: 5. SOLOR OR | 7. SINGLE, Dee », {* DATE OF BIRTH: 9. AGE last birthday :|IF UNoER 1 year ime tae 
WIDOWE ‘OR Months) Days | Hours | Min. 
Male Waite (Specify): 8/2/11 h2 aoe, | Mapihe| Dap 


“Ida. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired) font eri cal 


10b. fee OF pe Ne OR 


Il. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
Lancaster, Penna. 


13. FATHER’S NAME: 


John Luttenberger 


14. MOTHER’S MAIDEN NAME: 


pearl Mallory 


15 Was Deckasep Ever IN U.S. ARMED Forces? 1 


(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


16. SoctaL Security No.; 


Unknown 


7. INFORMANT & ADDRESS: KGGress = same 


Wife-Mrs. Margeret E, Luttenberger 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DU ee x 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause iast, DUE TO. 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


iI, 


ary Tuberculosis; Far Advanced 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| YeoO NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F ee bldg., etc.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BUURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While i 
INJURY me. wore oO At Work O 
22. I hereby certify that I attended the deceased from .3/ G4L.....,19...% to¢ 7h. a arose 19. D4, that I last saw the deceased 
alive on... 4 /h, ie , 19. 5h, and that death occurred at “erly Bes i P.+™erom the causes and on the date stated above. 
SIGNA URE (Degree or titie) ADDRESS DATE SIGNED 


URIAL, CREMA 


RENOHAL, {Speain | “YE78//ETPO* 


nar OF CEMETI 
ERVIEW 


é uperintendent Mt. Wilson, Md. 4/6/54 
eed SUR ERY OR CREMATORY |" LOCATION (City, town, or We ais 


bE | 


Dale REC’D BY iis REGISTRAR’S SIGNATURE 


LE Lencaster, Penna. 
24. FUNERAL DIRECTOR ADDRESS 


Wm. J. Tickner & Sons,North & Pa, 


hols ns AD 2» 


Ealtimore, Md. 


VS. Al 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


> 
oO 
o 
= 
oO 


bee ad STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 


990r 
Q3365 
7 L 1 
” CERTIFICATE OF DEATH Reg. Dist. No......2. a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE oe “OF DECEASED: 
country “f, } MARYLAND STATE eS 
CITY (If outside scoepere te limits, write RURAL| LENGTH OF STAY CITY (if Diu ng Liat limits, write RURAL and give nearest town) 
and giye tt town) (in this place) OR 
N IE TOWN a, 
HOSPITAL OR a STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: great) or oy a Lions | OF = 2 
(Type or Print) $A apres Eolwar we DEATH: Ae $ As $6 
5. SEX: 8. EOLOR OR 7. SINGLE, MARRIED, |* DATE OF BIRTH: 9. AGE last birthda| Ir unver 1 year] ir uNDrR 24 Hes. 
CE: WIDOWED, DIVORCED, Months) Days | Ho Min. 
A, Ly (Speci) sy Ae 22 —s pera te, ee 


even if retired) Uy. Lee rly 


11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


“T0a. USUAL OGCUPATION. Give kind of oi aN Se KIND OF | 2. OR 
work done during most of working e pe Fonte 


13. FATHER’S NAME: 


14, MOTHER'S MAID 


NAME: 


Finite Prontut poloen 


15 Was Tem BRIN a ee 16. SociaL Security No.: 


17. INFORMANT & ADDRESS: 


Pa Ck Fyn, | Goringa Prikl Jud 


y| (Yes, Go or unk.)} (If Yes, give war or dates of 
service) /, Phy SS 
18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


RL oe 
DUE TO 


Immediate cause 


Antecedent causes (Ss) 
Diseases or conditions, if any, {b) 

giving rise to the above cause ci. 

stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


LE 


19a. DATE OF ait 5 ie 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7? 
Yeu] NOW) 


age is especially important. Physicians: please mie the causes of death clearly and legibly. 


NA 
WA 
SIGNATURE 


hanno A, 


UREMOVAL ify) 
Skat ec BY Po wb 


eee 5 i | vA re) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) (INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work At Work am 
22. I hereby certify that I attended the deceased from apr.. 9.92, t0 SLID osceoy 19.6°H, that I last saw the deceased 
alive on Sad LGM... ne and that death occurred rer ee , fron the eauses and on the date stated above. 
SIGNATU: (Degree or title) . ADDRESS DATE SIGNED 
an *. 54 er sy 
23, BURIRE, CREM. eS. eps (State 


LOCATION (City, town, or/founty) 


« 


% 


MARYLAND STATE DEPARTMENT OF HEALTH "7 : 
3408 2411 N. Charles Street, Battimore 03386 


CERTIFICATE OF DEATH aw. piu no. 2.) 


os I | 27 Ap Once woM®) 08 DEE ae 
pea Balto. MARYLAND Md. ee 


@ g (=) 


o 
a 
E 
8 
e 
a 
& 
ET CITY Cf cuiside corporate limita, write RURAL and TENGTH OF STAY GITY (If outside corpornte limite, write RURAL and give nearest town) 
ae 
oe. Pow He tere ab n # aes Town Towson 
52 | RATED on ~ | SBE ogee 
ae STREET ADDRESS 202 Murdock Hd, 202 Murdock Rd. 
ie 3. NAME OF F (First) (Middle) ——S=*=~<C~*~S*S«S at) Sab a DATE (Month) (Day) w “i, 
a's (Type or Print) KA THARTNE MATTHAEI Ddeata April ae 
ee 5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED. | &. DATE OF BIRTH 9 AGE last birthday | Tf andor 1 year under 20 bre. 
‘2 female white Gomi) WLaowed. | Jan,21,1877 el Vag ee Boe ee 
6 “s S 10a. eee Seed tA MERE Coty store ae Kinp oF BUusINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CITrzeN OF WHAT 
i! UE YY 
Zz a2 Fetoteres ast working life, evon If retired) STR Mar land YY? 
a ge 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ee 
& a John C. Hettche m= 
fe - g i Was BLS Witte: U.S. ARMED ca 16. Sociau Spcuriry No. | 17. INFORMANT AND ADDRESS 
oi ee ei oe oe none Mrs. Helene Seipelt-110 Glen Argyle hd. 
ic Bg 18. MEDICAL CERTIFICATION 
[2 IntRRvAL Berwuen 
a Po F I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND DEATH 
3 2 4 
hs > 
a ad Khachite cause @-~ . ; tee 3 ices Sa GA i ame 
ges Ie 
Antecedent cause(s) Qe hod 
me oO g Diseases or conditions, if any, — (b) <4 CA. AK tet Rag en Seen eh es of re nnenantcerernee em 
4 ae giving rise to the above cause 
3g stating the underlying cause last, oe —_— — 
4 ae ©) Seberrtig CU. Kthacn OC 
<a ll. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not | 
Sa related to the disease or condition causing death, 
| Tos. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
E .= Yes No 
i a 21. ACCIDENT (Specity) PLACE (Home, farm, factory, atreet, (CiTY OR TOWN) (COUNTY) GTATE) 
g SUICIDE. OF office hidg., ete.) 
Ca HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ng er pera (Day) Cent) SHOE Usert aN aniniete | 
Ao INJURY m, | Work At work 
Y & “ol 
z g , 199% that I last saw the deceased 
B 
Si m., from the causes and on the date stated above. 
oe DATE SIGNED 
fa 23, BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
2 4 BurPBfoval Gpeeify) | Woodlawn Cen. id. 
<i! 5 y 
wi AS 
> 


g 

g 

a 

q 

i=] 

oa 

m 
a 

a 

a 

Fe 

4 

3 

a 

2 
YO 

¢ 


Supply every item of information carefully. The co! 


please write the causes of death clearly and legibly. 


rtant. Physicians 


WITH UNFADING INK. 


is especially impo 


PLEASE WRITE PLAINLY, 


3 40 4 MARYLAND STATE DEPARTMENT OF HEALTH (} 3 3 S "| 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vit 80... 2X coon 
“) PLACE OF DEAT’ || ® USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY 5 
MARYLAND d, ih 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
oe give nearest town) 6a, F y (in place) ae tee Of; i 
Oi) ole i @ 
A (2 6 i tale La 


TAL 0: } STREET (if rural, give location) 
INSTITUTION OR x Pd / ADDRESS 
STREET ADDRESS Ha en ay m / fenarm [0 
3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED fa) 
DEATH Afri 2g 195% 


(Type or trian) Sister Mary Jowta 
%. COLOR OR RACE l' SINGLE, %. DATE OF BIRTH] 9. AGE last birtday | If under | year jltunder24 bre. 


, MARRIED, 

WIDOWED, DIVORCED, g M | ays Bere | Min, 
(Specify) 3 yrs. 

10a. USUAL OCCUPATION (Give kind of work 5 NESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Crrzen op WaaT 


done during of working lite, even If retired) Counrry? 
ae —_| ea | 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


neis Mavey | Prsaheth Marr 


Xs Was pee, 0 ibe ue ARMED ee 16, SoctaL SEcuRITY No. 17, INFORMANT AND ADDRESS 
‘ea, nO, oF unknown, yes, give war or dates of . 
[Rees St Mary Clave Notch Ciff, Hd. 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
L, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DraTe 


ca Dit brpurboaia 
Immediate cause amu OEM Gay 16 


Antecedent cause(s) : 
Diseases or conditions, if any, O.- Meg otands et. nee 
giving rise to the above cause 

stating the underlying cause last. 


fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye QD No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF : 


office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY me Work OF At work 1) 
22. I hereby cortify that I attended the deceased from May. to Api Bonus 19.7%., that I last saw the deceased 


alive on. AA<22../3........, 194., and that death occurred at.4..22....../ ted above. 
RE 2 (Degreo or/title) ADDR! DATE SIGNED 


Y-LO-SY, 


NAME OF CEMETERY OR CREMATDRY 


* 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U33&8 


3405 CERTIFICATE OF DEATH eas a ae: 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


COUNTY Baltimore MARYLAND state Ma ryland z county Ba 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Poa give Lee ~ ge town) (in this place) OR 


Towson \ PIN Towson 


HOSPITAL OR STREET 
INSTITUTION 0 ADDRESS 


STREET ADDRESS 304 Garden Road 304 Garden Road 


3. NAME OF " (First) (Middle) (Last) | 4. Base (Month) (Day) (Year) 


(if rural give location) 


DECEASED: ie 
(Type or Print) HELEN McANINLEY DEATH: i O, 19 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1 Year |Ir UNDER 24 HRS, 


Fema le| tthite Tine oo haan August 28, 1883 70 Ae | ee 


“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even Mh retived) = HOUSe WATS At Home Tennaylvania USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Patrick Welsh Mary Jane Devlin 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


° fervice) None None Mrs, Eileen Naulty, 304 Garden Rd., Zovson, M 
18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


532. X Cerebral Wr bests LL 


Immediate cause (a) eon 
DUE TO 


Antecedent causes (s) 

Bigsence or vad at If any, (b) . 
giving rise to the above cause 

Hallng tp nanelving capes Toi (DUE TO. 


(c) 


OTHER SIGNIFICANT CONDITIONS 4 aor, 
Conditions contributing to the death but not Carcswotac ‘i 38 be od | 
related to the disease or condition causing death. 


198. DATE OF Tite 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Mou ad Yes) NoJS. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 
-» ete.) 


SUICIDE OF office bidg. 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 0 At Work 1] 


22. I hereby certify that I attended the deceased from -G@#. ati9 to ( Aer: , 19954, that I last saw the deceased 


alive on , Ope... .» 1984%., and that death occurred at . at | 4. » from the causes and on the date stated above. 
SIGNATU! (Degree or title) DATE SIGNED 


44.Qees, a1 aa 4 ae a Bota ne. C har. Sa 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR canter | LOCATION (City, town, or county) (State) 


Burrar See) April 10 11954) Holy Cross Cemetery Darby, Penna, 


DATE REC'D BY ray Tecitte "8 SIGNATU 24, rome DIRECTOR ~ ADDRESS 
GREED 2 Pose | mab C. His John Burns! Sons, Towson, Maryland 


PilmpGl64 ItemF 11,124 Oe? 4/22/54 ent 


"a 


Jo3su 


™y 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
oa 
9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..32....... 
e ol I. PLACE OF DEATH: q ; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
DB county Baltimre MARYLAND STATE Cali fomia county e 
3 CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
hy OR and give nearest town (in this piace) OR 
P TOWN Towson 6 cays halons) i 
a: HOSPITAL OR STREET (if rural, give location) 
Sa INSTITUTION OR ADDRESS 
ab STREET ADDRESS 528 E. Joppa _kd 310=-7))9 Avonmry Ave Vv 
Se | GNAME OF (First, (Middle) (Last) 4. DATE Month 
33 DECEASED: a. ‘ i | (Month) (Day) (Year) 
Re (Type or Print) Neil Diebold Miley DEATII q 19 
od 5. SEX: 6. CS OR LA WogwEb BivoRe =) 8. DATE OF BIRTH: 9. AGE last birthday:| mF UNDER 1 YEAR | If UNDER 24 HRS. 
3 3 : ore Hye al A bt | gyre, { Mouths] Dare [oars | Min. 
Sa, | ta. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
e, iz 
ball Sree |" Butte, North Dakota | coum 
5 = g 13. FATIER'S NAME: 14, MOTHER’S MAIDEN NAME: 
g Bs August Philip Miley Catherine Diefold 
Soe 15, Was Deceasep Ever In U.S. ARMED Forcas ?| 5 : 
a 2 B)| es The Dee naee ne aa neem hin 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
© ae Yes service) World Wear I¥472-05=3773 
a ae 
ane 18. MEDICAL CERTIFICATION ete ae 
5) I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae 
> rv] 9g Z , xX Onser ano DaaTH 
B23 fee pene (8) reonsnnineio  YPOXEONGAVE.. CATALOVASCULAL. GUSCASE....cocnnsenncm| cansetisssseesses ce 
Bo® RREAR 
Antecedent cause(s) 
ae a Diseases or conditions, if any, — (D) sme oo @keOral.Hemaxrhage...... 
4 as giving rise to the above cause DUE TO 
4 ee stating underlying cause last (ce) 
< a | TP OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
si Pay TO THE DEATH BUT NOT RELATED TO THE 
as DISEASE OR CONDITION CAUSING DEATH. .......... sis 
H a 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
E cs Ss 7 ow Yes#t Nol] 
+ | Gia. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
4 DH PRIMARY [J or CONTRIBUTING [1] OF street, office bldg., ete, 
CAUSE OF DEATH. INJURY 
xX a2 aid, TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
>! OF While at Not while 
—~. Ss INJURY M.| work Cl at_work 
Y a 22. I hereby certify that I took charge of the remains described above, held an Autopsy > Inspection 0), Inquiry 0, and 
E e find that/death resulted from: _Natural causes #, Accident 1], Suicide [}j>——Homricide [], Undetermined cause (]. 
9 | SIGNAT ; / CHIEF MEDICAL EXAMINER DATE SIGNED 
io] ‘ 7 = DEPUTY MEDICAL EXAMINER 
2 ES M.D. ASSISTANT MEDICAL EXAM. L/9/54 
di are “| cae BURIAL, Fils Sa HOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
, 2 Cremation ' dApl. 12,1954] Greenmount Cometery Baltimore, Maryland 
is a DATE REC'D BY LOCAL | ale SIGNATURE | 24. FUNERAL DIRECTOR < a Fi Er) 
< 3urns owson, Mar 
g a S254. mM ce John Burns! ees eens y 
“a 
> 


MARGIN RESERVED FOR BINDING 


3407 


MARYLAND STATE ee GTie OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Now... Bin. 


1 PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Baltimore MARYLAND STATE Maryland COUNTY “Beto 
crry ue Reeas im limits, write RURAL and ees OF STAY CITY (If outside corporate limite, write RURAL and ero nearest town} 
In, 1S ce) . / 
Keto | TOWN Baltimore BH 
“UNSTITUTION OR ADDRESS SSE oren f 
STREET ADDRESS Ivy Hall Nursing Home, 592 Glen Kirk Road joa y 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(type or Print) Mir. Joseph Miller peaty April 3rd 1954 
5. SEX 6. COLOR OR RACE ‘Wiboweb,  Divokce 8. DATE OF BIRTH 8. AGE last birthday or aa Ii under 24 hrs.| 
‘on ths.| ys | Hours | Min. 
male white Gpecity) wed |Jan, 1318 yrs. (ee | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF aoe oR | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done Ing most, of é king life, even if retired) | INDUSTRY a | CouNTRY? 
etir | BL & ORR USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


d 


15. Was DeceaseD EVER IN U.S. ARMED ForcES? 
(Yes, no, or unknown) | (If year, give war or dates of 
ice) 


Rosalie ? 
17. INFORMANT AND ADDRESS 


Mrs, Rosalie Miller, 5942 GlenKirk Road #1 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i oe OR, i> DIRECTLY LEADING TO DEATH ‘ ONSET AND DEAT 


16, SocraL Security No. 


jacd iate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, (0)... hiner ot Avge ton 


giving rise to the above cause 
atating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! 37 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ne Yee O No O 


21, ACCIDENT Gpecify) PLACE (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™. Work 1 At work 0 


22. I hereby certify that I attended the deceased from..(.[:. UVC. ..., 195.5 toll OMA vaceees 19.8 _Y that I last saw the deceased 
alive on. eS. wenn -, pe. tesa that death occurred ais ene. ., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) ADDRESS : +} SIGNED 
Vaarnrthy LYt 918 Eest Belvedere Ave 4/3/84 
23. BUR] TRIAL, & EMATION ATE ‘ NAWE OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
eal Apr, 6/19 Holy Redeemer Cemeter Baltimore, Maryland 
DATE Tee" D'BY LOCAL REGISTRARS SIGNATURD ; 24. FUNERAL DIRECTOR ADDRESS 
Y- S$ “SK awd flew eet _A Jeonard Ruck OS Harford Road #1h 


IIT 


f 


VS. A15 


< MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH’ UNFADING INK. Supply every item of information care 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


(3991 


3408 CERTIFICATE OF DEATH G3 Se 
i, PLACE OR TATE: .,5 °° > = Z. USUAL RESIDENCE (HOME) OF DECEASED: 
___ county SAL TL MORE MARYLAND STATE MARYA AMD COUNTY 34477 Mof 


aa (If outside corporate limits, write RURAL 
and give nearest town) 


__ aw peDLa WM 


HOSPITAL OR STREET (it rural ive location) 
INSTITUTION OR 


STREET ADDRESS 20/6- DAK DRIVE hi ¢ re of OAK DRIVE, ae 


Be OF STAY a (If outside eornanate limits, write RURAL and give nearest town) 


{in this place) 
TOWN L/ooDLAu UW 


3. NAME OF 4, DATE (Month (Di (Yea 
DECEASED : Cat) acme) (Last) DA lonth) a 
(Type or Print) peat: 4 PRIL Be im A 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 
RAC) WIDOWED, DIVORCED, 


9. AGE last birthday :| IF UNDER I Year ly UNDER 24 HRS. 
Ej : Months) Days | Hours | Min. 
_M: b/, Sr) Mapeen FER./S, (9/2 fs ! 
10a. USUAL OCCUPATION. Give kind of ob. KIND OF BUSINESS OR | II. BIRTIPLACE (State or foreign country) : 


‘]12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? GALES MAM ULF Ord CoRP. FA. = EES 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


ERT GC. MovTE0MERY EDITH HEFFHER 


15 OBERT Deceasep Ever In U.S. ARMED Forces? aos Socia, Securtty No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates o 
yes jefberiee) Ow tf COS SOSE lans CATHERWE MenTOMMERY, 20/6 | Oak DRIVE *~7 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“4 2 ©, | 


Interval Between 
Onsgt Ai Death 


aartbeses | 4/7/24. 


Immediate cause (a) 

DUE TO 
Antecedent causes (s) * 
Disesses or conditions, if any, (0) const cccs RR Pi is chops 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes) NoG 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY * = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. ko At Work ( se » al _£ 
A! == 
22. I hereby certify,that I attended the from J.A.0 1990, to. al? , 199 CA that I last saw the deceased 
alive on ... SLT. way 19.2. ey, at@rtnat death occurred at . F fT, from the causes and on the date stated above. 


(Degree or ie) DATE S $f. 


FORD Ep pies Ave., Batre _¥ fey 


| NAME OF CEMETE! OR CREMATORY | LOCATION city, town, or oak 


(VES BAL 0. MATION AL | BOnTi aa ORE, MP. 


ADDRESS 


ee! $1Ol EDMONDSOMW AVE» _ 


REMOYAL (Specify) 


23. BURIAL, speci | DATE aie 


pn SSE 
ant 


~ DATE cue tt} LOCA’ Sai 


JN 


MARGIN RESERVED FOR BINDING 


MARYLAND 3409 STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH —"@aislxe.. 2... 


1. PLACE OF DEATH: 
COUNTY 


2. eek veg le [OME) OF DECEASED: 
STATE COUNTY B 
MARYLAND AL, . 
oR ie] outaide town) mits, write RURAL and ere aa OF ean ek a outside rate limits, write RURAL and give nearest ai 
ive nearest town) ce) 
OWN y 7 TOWN Malte aT x 


HOSTAL OR STREET |. Zive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS (2-03 rm - e 


3. NAME OF sien (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : OF sy 
(Type or Print) oRRiIs : DEATH ¥ 4 1939 

&. SEX 6. yy OR RACE SicaarD 8. Lage OFF 2TH 9. “Ty hi -. birthday | If under. 1 year |[f under 24 hrs, 

wi DIVORCED, / W\ f ) Months | Days | Houre { Min. 

rei el Etre ~ ai. iaoaiaat Dea ae aa 

10a. USUAL OCCUPATION (Give as of work] 10b. Kinp oF Businzss or | 11. BIRTHPLACE eee aE foreign country) 12. CrtizeN oF WHAT 
INDUSTRY caeweny? uw >y A 


Ss done during most of working life, even if retired) 
18. FATHER'S NAME 


at rat A aia! — 
sep Ever In U.S. AnmMep Forces? 
known) | at yom sive war or dates of 


uu. ianeket aa NAME 


1. INFORMANT AND AC 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO” DEATH ONSET AND D&ATE 


A et cause (8)... Can nQkac rs 


Antecedent cause(s) 


16. SociaL Seeprity No. 


Diseases or conditions, if any,  {b).... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
Tanted to the disease ot condition causing death. 


ai. EX ee) Sty (Specity) 
SUICID: joy Ot.) 
SOMICIDE frouRy s4 i 
pe (Month) (Day) (Year) (Hour) Te Cee | HOW DID INJURY OCCUR? 
While a 
INJURY Work At work 


22. I hereby certify that I attended the deceased from. Nov. AS. 1985, to.. Apad.S.. ¢. ., 195,¥.,, that I last saw the deceased 


alive on.. Oak. necaaet + 19. p and that death occurred at.. i 2 
SIGNATURE On or title) ‘C A 


O. ae from the causes and on the id stated above. 
DATE SIGNED 


ove 9 Lake Ney od) 4/- 6- 
Bane ii aT ie 2 
feast Wane F. 


fully. The 


ea 


please write the causes of death clearly and legibly. 


\ 
u 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


é 
VS. A15 — 10-53 $ 
MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


maryL AND! Gare DEPARTMENT OF HEALTH—BALTIMORE) 2393 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _—«B MARYLAND _ STATE Maryland COUNTY 2 
City (If outside corporate limits, write RURAL] LENGTH OF STAY CITY outside corporate limits, write RURAL end give nearest town) 
OR and give nearest town) (in this place) OR . 
row’ Fort Howard 190 Days are 
‘HOSPITAL OR ee STREET (If rural give location) 
INSTITUTION OR ADDRESS yt 
STREET ADDRESS . 
= _______ Veterans Administration. $e). 75S Never Stueet  --s§-_ 
3. NAME OF (First) (Middle) (Last) 4 BRE (Month) (Day) (Year) 
DECEASED 
| __ (Type or Print) 1 Jackson Morsell DEATH: : April 21 19 Sk 
3. SEX: 6. COLOR OR]7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday! Ir UNDER 4 veaR| Ir UNDER 24 HRS. 
RACE: WIDOWED, yang : 


Months| Days 


Hours | Min, 


(Specify wido 
TOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) : Laborer 


13. FATHER’S NAME: 
2 a 


9n)}-91 yre. 


10s. KIND red. BUSINESS | 1. BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
Maryland 


14. MOTHER'S MAIDEN NAME: 


[12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


: . 


13. WAR DECEASED | 17. INFORMANT & ADDRESS; 


(Yes, no, or un 


ER IN U.S. ARMED FoRcEest 
(If Yes, give war or dates 


16. SOCIAL SecuRiTY NO. 


a La Unknown Clin. Rec.Vet.Adm.Hosp.,Ft.Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES LOR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDICBEATH 
f y a x 
<a cay CARCINOMA OF THE STGNOID UNKNOWN 
DUE TO > 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office blde., etc. 


a aINJURS OCCURRED 
Not while 
ere at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21tF. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that Kitiendea the deceased from Oct..13 , 19.53 to April..219 Sly CRREOSIOIOIROORRSE 


Vie . IIOP 20898 9:50 20 007 hat death occurred at 7220 ‘PM, from the causes and on the date stated above. 
li ADDRESS DATE SIGNED 


OVAL FY 
pave ee TES et hats & Arbutus, Memorial, Gemete: 


WV et EGET M.D» YAH, Fort Howard, Maryland —_/22/5), 
23. og pe if Va ry DATE THEREOF NAME OF EER OR TORY | OCATION (City, town, or count; 


x Ci Ss SIGNATURE | 24, , FUNERAL eat Site ADDRESS 


Bplay ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 4 1 1 2411 N. Charles Street, Balt!more U ~ 39 4 


8 
CERTIFICATE OF DEATH Reg. Dist. No....94. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
Bite See ee 
CITY (if outside corporaté limita, write RURAL and give nearest town) 
OR / 


TOWN »~ft€ ome @//-fgal fe (2) 


“PLACE OF DEATH 


COUNTY 
VE: [a lee aol MARYLAND 
CITY Cf outside corporate Imits, write RURAL and, ) LENGTH OF STAY 


OR give n town) (in this place) 
TOWN ard- Ayr 


HOSPITAL OR STREET f rural, give location) 
INSTITUTION OR ih ADDRESS 
STREET ADDRESS =A, § eA 
3. NAME OF Re) (Middle) (Last) 4. DATE Month’ D: 
DECEASED | oA (Month) (Day) (Year) 
(Type or Print) Eas 01 6S DEATH re 19.57 
8. be 6. coe or RACE | 7, SINGLE, MARRIED, $%. DATE OF BIRTH 9. AGH leat birthgy | If under | year |Ifunder24 bra. 
DOWED, DIVORCED, Montha | 5 Hours | Min, 
eae {- Soon yra. 


10a. Léa st Sclctoxnbe (Give inf aS work 
done “A Pe o's king pe even if retired) 
“TS FATHER'S WN. 
e =e 


“2 Se Le 
15. Was aes Ei In U.S. AnmeD Forces? | 16. Sociat, Security No. | 17. INFORMANT AND op ¢ 


| (Yes, no, or unknown) | (If yes, give war of dates of 
Al "AVA 2 jeervice) LV (a) tur 725 Catherix~ Sthroedar Aye _ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY |RADING TO DEATH 
7 ad os 
H-220. 0 feeeser< ee Ne co Ng 


Immediate cause (a). 


10h. KIND OF Rconice oR 


InpusTRY 
Oiter (EF oe 


li. BIRTHPLACE (State or fpreign country) 


| 12, Cit@m@N or WHat 


item of information carefully. 
3 of death clearly and legibly. 


| 14, Haake MAIDEN NA 


iH 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


Antecedent cause(s) 

Diseases or conditions, if any, {b).... 
giving rise to the above cause 

atating the underlying cause jast, 


cians: please write the ca 


(e) ! 


a Ti. OTHER SIGNIFICANT CONDITIONS 
Ay Conditiona contributing to the death but not 
a related to the disease or condition causing death. 
5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
(|e i rer eer 
a Bi. ACCIDENT Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
] SUICIDE office bidg., ete.) F 
~ HOMICIDE INJURY i 
lord TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
na OF Whileat Not While 
eH INJURY m, | Work 0 At work 
A 3 22. I hereby certify that I attended the deceased from. AE ‘Aes. 4 to... Agree, 199 7. , that I last saw the deceased 
a 
& and that death occurred at. .m., from the causes and on the date stated above. 
B (Degree or title) SS DATE SIGNED 
ol 38. BURIAL, Fes, 
pecify’ 
3 2 a ° 
=< 8 DATE REGD ¥ LOCAL 
ah ee | 


MARGIN RESERVED FOR BINDING 


1) 
6 


‘MARYLAND ora er HEALTH 


3412 
CERTIFICATE OF DEATH Reg. Dist. No........ Qin 


1. PLACE OF DEATH: 2. USUAL eae (HOME) OF Pea 


COUNTY TATE UNTY 
Baltimore MARYLAND s ‘and ig 
an of outalde corporate limits, write RURAL and }| LENGTH OF STAY fee (Ie Mary corporate limits, write RURAL and give nearest town) 
give neareat town: in. iss 038, 
TOWN ol 3 town Baltimore YOl- + 
a a onal Ree (It |. give location) 

STREET Tee Ss Spring Grove State Hospital 1703 E, 29th Street Vv 
ee SE 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED or 

(Type or Print) Thomas o DEATH 
6. SEX | @. COLOR OR RACE | TT Sey OR Ga 8. DATE OF BIRTH $. AGE fast birthday | If eh lyear aoe a 
Male White (Specify) q we | dell at | : 


10a. USUAL OCCUPATION (Give kind of work 


done during mont ofyeorking ite, even if retired) 


18. FATHER’S NAME 


10b. KIND OF BUSINESS OB 
InpustRY 


Bal 1=1878 75 yrs. 
11. BIRTHPLACE (State or foreign country) 12. CiT1zEN oF WHAT 


CounTRy? 


14. MOTHER'S MAIDEN NAME 


Thomas John Mowbray Mary ? 


15. WAS DECEASED Evmr In U.S, ARMED Forces? | 16. Socrat, Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | ae year, § ne war or dates of 43-02 r¥obb A Ih: Records rin [fom 


18, MEDICAL CERTIFICATION InreRva, Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i ONSET AND DEATH 
20.0 
Immediate cause @... _ Cardiac failure 


Antecedent cause(s) 


Disenses or conditions, ifany,  (b)........ 
giving rise to the above cause 


stating the underlying cause last 6 
re Qe Generalized.arteriosclerosis 
Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Dae ESRF. be 
Arteriosclerotic heart disease es 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O 
21. ACCIDENT (Specify) PLACE Rube d ferm, factory, strest, | (CITY OR TOWN) (COUNTY) SPATE) 
SUICIDE OF bidg., ete.) 
HOMICIDE INJURY ay 
TIME (Month) (Da: Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ee oe on) | While at Not While | 
INJURY m, Work At work 


Ak), Shy., that I last saw the deceased 


22. 1 hereby certify that I attended the deceased from. a 


, OD... 2 2— ., 19.5H., and that death occurred at. ‘los 5s. — from the causes and on the date stated above. 
S ‘Degree or title) : SIGNED 
Sap Ny pik Beane Grove State Hospital 4~22-5h 


Viera - hd 2 Reg clare 0D, 


i 5 a RENAS om i ys 9 Egat RS town, or county) (State) 
cor (Specify ? 
DATE at a fag REGISTRARS SIGNATS ara PR BES 
x5 ae Sf y, 
lo ‘Be Zz Z¥1 ae ASS i ee MAY EE oe Asia 


GIN RESERVED FOR BINDING oe (3) 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, he age 


\ 
4 


e 


a@ 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


FilmeGis4 Item# 13,14 
4/26/54 emf 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
W6 } 3396 
“3413 2411 N. Charles Street, Baltimore 1] ) 
CERTIFICATE OF DEATH Reg. Dist. Nou.ccsscsescnsersnen 
7. PLACE OF DEATH: = | = USUAL RESIDENCE (HOME) OF DECEASED: ae 
COUNTY BALTIMORE MARYLAND . H ad E 
oe cues poms limits, write RURAL and ca aL ike) ae (If outside corporate mite, write RURAL and give nearest town) 
tow “AT ORTH BROOK! “™™" | tow NORTH B ROOK 
HOSPITAL-OR- anaes (If rural, give location) 
STREET ADDRESS ns Ww FD, 2 YN 0 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Uype or Print) & : NEHU S | SEaTH wSy 


6. COLOR OR RACE 8 DATE OF BIRTH 


lj uty 30 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 
done duringmost of fe, even if retired) 


tage SS” Sisework| Germany | errr g 
is. FATHER'S NAME id; MOTHER'S MAIDEN NAME 
unknown , ROHDE | 


unkmwewn 
15. Was Deceasep Ever In U.S. ARMED Forces? { 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If hast give war or dates of | 
ice) 


S. CATHERINE BAST SAME 


18. MEDICAL CERTIFICATION 


MARRIED, Tt under t year 
DIVORCED, Months | Days 


| WIDOWED 


9. AGE last birthday | 
Speclfy) ym. 


InteRvAL Berween 
Onaet anp Drata 


I. DISEASES OR CONDITIONS DIRECTLY 


LEADING TO DEATH 
& SCA co . 
pres Suse aye 4 UW in are 
Antecedent cause(s) - { re q 2 


Diseases or conditions, If any, (b) 4 
giving rise to the above causa 
wtating the underlying cause last 


(c) 

ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yee No 


21. ACCIDENT Speci: PLACE (Home, farm, factory, street, : CITY OR Ti 
pte ed (Specify) Ape ce Glan eee TY, i ¢ OWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OC 
OF ee Oe Ry While at Not While | peers « 


Do. Work At work 


(oe 


ae) Cee As i 195f, that I last saw the deceased 
the causes and on the date stated above. 
AT. 


id 
® 


2 


pply every item of information carefully. 


: please write the causes of death clearly and legibly. 


VS. ALSA 


again RESERVED FOR BINDING 


FADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


38414 CERTIFICATE OF DEATH 03397 
FOR MEDICAL EXAMINERS Reg. Dit. No...... 4 aoe 


I. PLACE OF DEATH: 2, Le RESIDENCE (HOME) OF DECEASED: 
8 2 


COUNTY if ‘A CONE 
Baz! tr rerere MARYLAND i a se 
CITY (If outside corporate limits, write RURAL and j LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 


Towne rua OK Cod ad Boll errr hd Be eo Tow Cole Beivrern fl» 
VU 
X 


HOSPITAL OR $F te FS STREST (It rural, give location) 

INSTITUTION OR ADDRESS ae 

STREET ADDRESS ‘ x5 Ve: a tk SI 4 
3. NAME OF (First) (Middioy (Last) 4 DATE (Month) (Day) (Year) 


The correct aye 


DECEASED x OF 
(Type or Print) 3 e wef P27 | peata DFA r/ 6 19%" 
9. AGE Jast birthday If under 24 hre 


G. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH If under isd 
aye 


Co 


WIDOWED, DIVORCED, aes 1939 rent | | Min. 
Lepr a. le Hicé. le (Specify) Wade Ws ] b 2 yrs. 
1a. USUAL ‘OCCUPATION (Give kind of work] 10b. Kinn OF DUSINESS OR ll. BIRTIIPLACE (State or foreign country) | 12, CittzeN oF WRAT 
UNTR 
Yet 


done dyying most, of working life, even if retired) | INDUSTRY a 
Le At tis 2 NOt TF akel/y a 
13. FATHER'S NAME i al | 14, 5 Soe. NAME 


15. Was Decrasen Ever IN U.S. ARMED FoRCBS? | 16. SociaL SecuRITY Na. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (tyes. give war or dates of LZ, et 

Py. lservice) _— io. Oe 
18. MEDICAL CERTIFICATION 


ING TO DEATH 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LE. Onset aND DEATH 


4 ‘ 
Immediate cause (a) dex 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).......... 
giving rise to the sbove cause 
stating the underiying cate last 
fe) 
Th, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yer 9 No 6 


21, EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


~ 


lly important. Physicians: 


PRIMARY (or CONTRIBUTING [7 { OF oflice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Yerr) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
fs OF | While at Not while | 
5 INJURY m, work iE] at work 
& 22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection Le Inquiry \_] thereon and from the evidence 
2 obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes Ee“ accident (), suicide |), homicide |, undetermined _). 
4 TURE (Degree or titie) ADDRESS DATE SIGNED 
YA Sa 
bh. Prone yA _F 25 Bead Chas 


2%, PONS CoS MaON DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EM OVAL, (Specify: A " 
3 2 Abeil 1219S Ge! Air Nien Garde PclAl+ Har Mel. 


pee R D BY LOCAL EGISTRAR'S SIGNATURE . 24. FUNERAL DI ADDRESS 
Spat via 4 haa Wend) 2 


yCTO 


PLEASE WRITE PLAINLY, WITH ON 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ite the causes of death clearly and legibly. 


—— 


especially important. Physicians: please wri 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 5 2411 N. Charles Street, Baltimore 0 53 98 


CERTIFICATE OF DEATH Reg. Dist. No.... 


I PLACE OF DEATH 2. USUAL RESIDENCE ( 
Baltimore MARYLAND. Maryland fai 
felis (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (Lf outaide corporate limits, write RURAL and give nearest town) 
Pwn ’ Wes “Washington ° So"Fea?s || Wen Mt. Washington 


HOSPITAL OR a STREET 2 Gf rural, give Tocation) 
INSTITUBION OR. 1215 W, Lake Ave. ADDRESS 1215 W. Lake Ave. 
38. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Anna G. Newbar | Deata 4 2 154 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 3. AGE last birthday | If under 1 year |Ifundor 24 bre. 
WI b, yPiVORCED, Months Min, 


F W feretey 4-15-1878 75 years [hae sige 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business oR | 11. BIRTHPLACE (State or foreign country) 12, Wea’ 
done durtbyenpptererteser ps pren it retired) | Inousray at home | Mary. and | Counages ho 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Roger Wah. Anna -------- 
a Wat vase avg ie ue rap gh AF | 16. SoctaL SecuRiITY No. 17, INFORMANT 
Ces ade Footed & Wn. H. A. Newbar 1215 W. L ake Ave 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


G fs 
A010 WwW, ; pote 0 
Immediate cause wo. deyetcandethe chr 


Antecedent cause(s) ee oF, { Lt, re] 
(Soll Nata Acced.. boa abel) fvicoeedeeveterert 


Diseases or conditions, if any, (b)... AALeALao 
giving rise to the above cause 
stating the underlying cause fast 


pan 


() 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not = 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
— — Yes No 
2i. ACCIDENT (Gpecify) PLACE (Home, farm, factory, street, | (city OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF ~ office bidg., ete.) 
HOMICIDE — INJURY = — 
TIME (Month) (Day) (Year) (lour) ) INJURY OCCURRED How DID INJURY OCCUR? 
OF | While at Not While = 
INJURY = ™m Work © At work (] i 
22. I hereby certify that I attended the deceased from.....027Ha..u.. 199d. t0..... Arad hes , 19.5, that I last saw the deceased 
alive on...4/ 2 195.%.., and that death occurred at.. A..m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) SS DATE SIGNED 


/ £\ 2, , - 
Orondan,n.®. 1606 K. lz ls4 
23. ee RO DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


er | 4-5-54 
DATE, 118 W. Mt. Roya 


REC'D BY LOCAL | RAGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR wr . 
Reed gre |e w/, ALY 


» 
a 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information careft 


correct age is especially “important. Physicians 


PLEASE TYPE OR WRIT 


VS. A15— 10-53 4 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 U339u 
3416 CERTIFICATE OF DEATH Reg. Dist. No. Fy. % 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
’ 
coun Diablemndt- ‘ MARYLAND STATE Yl COUNTY 


ide corporate limits, write ~*~ LENGTH OF STAY CITY If outside corporate limits, write RURAL anoé give nearest town) 
° 


(in this place), OR 
pee py TOWN Jdallcrr0re 
STREET Uf rurgl give location) 
i! ADDRESS a 
rue. RDYO —_—, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) 4. DATE 9 (Year) 
DECEASED: OF 
{Type or Prin DEAT! Lg 19 

5. SEX: ah ef, DATE OF BIRTH: 9. AGE last birthd#f| 1r unoen 1 vean| IF uvoER 24 Hes. 


Months 


ANSE MARRTED. 
WIDOWED. DMYORTED, 
(Specify): 


Oa. lle OCCUPATION (Give kind of 
work done durina, most pf yorking life, 
even if retired fy , ya Yfa 


13. FATHER’S NAME: 
. om Me 
¢ 


1s, Was DECEASEO Ever IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (lf Yes, give war-or dates 
of service) 


Days 


ee jm Hours { Min, 


CE (State or foreign country): 


11. BIRTHPL. 12. CITIZEN OF WHAT 


COUNTRY? 


16. SOCIAL SECURITY No. 


17. JNFORMANT & ADDRESS: 4 “ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HD Qf 


IMMEDIATE CAUSE (A) 


ONSET AND DEATH 


Jrree HEP 


DUE TO 


ANTECEDENT CAUSE (8) ) 

DISEASES OR CONDITIONS, IF ANY, (B) cchisotii. ae 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Ze J 
«) pbsve a7 At ngateal < 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


18. MEDICAL CERTIFICATIO, " BETWEEN 


20. AUTOPSY? 
YES (El) NO el 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae, aU y: OCCURRED 
Not while 
M. Ms eels at work 


tbat I attended the deceased from Wan... 2 19.$4 to Gaal, 196: that I last saw the deceased 


T4 196K, and that death occurred at /0 [.. M, from the causes and on the date stated above. 


- / DRESS » DATE SIGNED 

“(ie sl Yk _ 

23. BURIAL, CREMATION, DATE THEREQF iT (City, town, or county) 
Wed + bidet Mf” 


21F. HOW DID INJURY OCCUR? 


22. I hereby cer 


C7. 


Ep STRAR'S 


nN 


DATE REC'D BY LOCAL 


ee tls 


IGNA 


24, FUNERAL DIRECTOR 
Worrs bark, 


+e qvarand 


3 Udy 


| @ 


a ——-2 —__ 
Ce (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


8 3417 MARYLAND STATE DEPARTMENT OF HEALTH (j34(0) 

8 2411 N. Charles Street, Baltimore 

E CERTIFICATE OF DEATH Reg, Diet. No AZ soc ensse 
Fa ee ee i ens on mE are | Nilf}etunusgis es ueN Ce (HOME): OF (DBC RARE = a 
MARYLAND Md Cou Balto. 

2 


> 
= givo nearest town) (in this place) 
nig 5 speming _______||_Town__Raspeburg 
m HOSPITAL OR STREET i rural, give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS 2 (Glenmore Ave. 2 Glenmore Ave. 
3. NAME OF (First (Middle) (Last) 4. DATE Month: Di Y 
ee DECEASED d | oF (Mon z (Day) (Year) 
ES (Type or Print) nif Q DEATH 19 Sly 
2 b. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 0. AGE last birthday | If under { year (Ifunder 24 hrs. 
Rote) é WIDOWED, DIVORCED Months | ays | Hours | Min, 
£9 t, (Specify) yrs. | 
6.8 A ie yous gti Sis ie LAG ORE — Kinp oF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | aa CITIZEN OF WHAT 
jone most of working life, evon If re' w. UNTRY? 
Boge cook restaurant Balto., Md. USA 
a Ro 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ae Fred Nies Naiger 
2 -s} 15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaAL SECURITY No, 17. INFORMANT AND ADDRESS 
4 oo (Yea, 20, or unknown) jie yer, give war or dates of | 
On a jeervice) irs R. Nies, 2 Glenmore Ave. ,Balto.6,Md| 
Page 8 18. MEDICAL CERTIFICATION 
a ; INTER" Berween 
a 8B E 1. DISEASES OR pee DIRECTLY LEADING TO DEATH . : ONGR? AND DEATH 
be - 
em. i Oi, Ke nae Bi 
a df Imhediate cause 3 a! ? Sa ee see 
: aa Antecedent cause(s) Su. 
fa) a Diseases or conditions, ifany, (b}.-2 At... 2 ee fee ein. ee ee 
Sq PAC giving rise to the above cause 
5 Rs atating the underlying cause last_ 
2 oe ) 
< 22 Tl. OTHER SIGNIFICANT CONDITIONS 3 
= ZH Conditions contributing to the deatb but not — 
‘2 a related to the disease or condition causing death. 
ay E Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
3 =a = Yes No 
B 21. ACCIDENT (Specify) BLACK (Home, farm, factory, treet, | (CITY OR TOWN) (COUNTY) GTATE) 
2 office IZ.» ete. ; 
7 = HOMICIDE INJURY ‘ a ae! ——= be 
» TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ci OF ea While at Not While | 
@ % INJURY m, | Work 0) At work 
4 
8 
oe: 


and that death occurred ate... 
(Degree or title) ADDRESS 


3. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY 
Burs Oak Lawn Cen 


PLEASE WRITE PLAINLY, WIT 


7401 Belair Rd. 


RESERVED FOR BINDING 


VS. Al5— 10-53 g No 
@ « 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


mS tS. 


- 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 3401 
CERTIFICATE OF DEATH | 


Reg. Dist. No. 


1, PLACE OF DEATH: 


county Baltimore M 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


_TOWN Fort Howard 


LENGTH OF STAY 


2. USUAL RESIDENCE -;HOME) OF DECEASED: 


ARYLAND 


state Maryland 


COUNTY 


{in this place) OR 
21 days reg 


Baltimore 


CITYUIf outside corporate limits, write RURAL and give nearest town) 


“HOSPITAL OR 
INSTITUTION OR 


STREET APPRESS Veterans Administration Hospital _ 


STREET 
ADDRESS 


341 Yele Ave. 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


M 


~ (Middle) 


| 4.0 DATE 


5. SEX: 6. COLOR OR |7 


| _Male Whit e. oe) 
10a. ae “OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): +tendant. 


SINGLE, 
WIDOWED, DIVO 
(Specify) 


105. KIND 


MARRIED, | 8. 


od 
OR INDUSTRY: 


Hospital 


DATE OF BIRTH: 


1=2-95 


RCED, 


59 huis! 


~ (Month) 
DEATH: :April | 


(9. AGE last birthday 


(If rural give location) 


(Day) 
l 1 
Ir UNDER t YEAR. 
Months 


OF BUSINESS | VW. 
| Baltimore, Maryland 


BIRTHPLACE (State or foreign country) : 


Days 


“! 


. (Yesr) 


19 54 


IF UNDER 24 HRs. 
Hours Min, 


12, CITIZEN OF WHAT 


COUNTRY? 


USA 


13. FATHER’S NAME: 


Samuel Parks 


14. MOTHER'S MAIDEN NAME: 


Sarah Duffy 


1s, Waa Deceased Ever IN U.S. ARMEO Forcesr 
(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY ND, 17, 


None 


INFORMANT & ADDRESS; 


ClineReo., YeteAdmeHospe, FteHoward, Mde 


= OS of cecice aT 


18. MED! 


ICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18/xX 


IMMEDIATE CAUSE (AY 


PULMONARY EDEMA AND ATELECTASIS3 


DUE TO 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, (B> 


OBSTRUCTION OF BRONCHI BY MUCUS. 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO OPERATION FOR IMPLANTATION OF URETERS IN 
(c) SIGMOID COLON DUE TO CARCINOMA OF THE B. 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. 


3/30/54 = 4/1/54! Bilatera 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21e. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


MAJOR FINDINGS OF OPERATION 


rosigmoid 


21¢c. WHERE DID (City or town) 
INJURY OCCUR? 


2te IN. 
While 
M. at work 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


JURY OCCURRED 
Not while 


at work 


2tF. HOW DID INJURY OCCUR? 


(County) 


20, AUTOPSY? 
YES G NO Oo 


(State) 


22. I hereby certify that Stattended the deceased fromMarch..1], 19.54, to April... 1954, smexoimrerxemuntnond areacec 
eR And that death occurred at 4:37PM, from the causes and on the date stated above. 


AY i 
23. BURIAL, CREMATION, al 


Burial 


ADDRESS 


DATE 


SIGNED 


4—2=54 


NAME OF CEMETERY OR CREMATORY | 


New Cathedral Cemetery 


DATE REC’ (STSY LOCAL 


Die are (oa) 


REMOVAL (SPECIFY) 
REG, A 
re 


ATURE 


LOCATION (City, town, or county) 


(State) 


450 Frederick Rd. 
| ins FUNERAL DIRECTO! ADDRESS 


‘| Barry He Witzke, #292 Edggndson Ave. 
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03402 — 


MARYLAND 8419 STATE spoons it OF ie peeta: 
‘CERTIFICATE OF DEATH Reg. Dist. No...ci:tenncnnsen 


1. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTING Dateey eweey es Gs FS x MARYLAND ye a) : geese 


CITY (if outside corporate mits, write RURAL and_| LENGTH OF STAY CITY (If ontside corporate limits, write RURAL and give nearest town) 
OR Gn tl place) OR 3 ‘ Z 


wn eve nearest. tow. oof, Ai cL Le 4 7, 


lanowtes [701 Town Gelh~ Gt 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS of fi oO 
STREET ADDRESS 7h. - 
3. NAME OF ‘ i (Last) 4. DATE (Year) 
DECEASED . _ OF 
(Type or Print) hea RC LE | DEATH 2 19 
OR RACE ‘GLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirth: | ‘under. I year jf under 24 hrs. 


oC wwe Ree Code ies ag: gall 3 eo peatenl| Days | Min. 
10a. USUAL OCCUPATION (Give kind of work 11. BIRT, vilen (Gtate or foreigd country) 12. Crm1zeN or WHAT 
done durii ont: 1 prs life, even if retired) COUNTRY? 
e f m rs oe ety 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(la. Hoarrisen TEARCE ewsa ENE 


* 
T&. Was DecEasED EVER In U.S. Anmep Forces? | 16, SociaL Security No. A aT ON 4 z) g. 


(Yes, no, or unknown) j (If ear f ive war or dates of 
18. MEDICAL CERTIFICATION InTERvAL BETWESN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


Immediate cause 


of 4/K antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


does 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No 0 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 3 


HOMICIDE INJURY. a 
—"“TIME (Month) (Day) (Year) (Hour) | “INJURY OCCURRED HoW DID INJURY OCCURT 
™, 


OF. While at Not 
INJURY Work (At work 


22. I hereby certify that I attended the deceased from. hes 195.7, to Le FZ Linn Be 19.4%, that I last saw the deceased 


‘7s ee 1954, and that death occurred at./2 .£2.m., from the causes and on the date stated above. 
‘Degree or title) RESS : DATE SIGNED 


Bir. tan. ST Yay 1.24. FY, 


, town, ucounfy) (Stage) 


ee 


(w 


MARGIN RESERVED FOR BINDING 


MARYLAND 3496 state Sra aRGhaerT OF HEALTH 
“CERTIFICATE OF DEATH Rog. Dist. No... BS enon 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Baltimore Soo Panes STATE Maryland Balt im6Pe8T¥ 
ewe Se ee ee 
es os outside corporate limits, write RURAL and | LENGTH OF STAY eee Cf outside corporate limits, write RURAL and give nearest town) 
on PE ea 11 , in hi gpgce) oro White Hall 

HOSPITAL OR STREET (If rural. give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS “f a 
3. NAME OF (Fintt) (Middie) (Last) 4. DATE (Month) ® (Year) 

DaCEASsD , dames Albert Peelin | arnpril 25, 354 19 


5. SEX $6. COLOR OR RACE) 7, SINGLE, MARRIED, DATS OF BIRTH - AGE last birthday | if under, 1 year If under 24 hrs, 
Male White WIDOWOAG BOWE? feb. 18,1668 | 86 sm, | Monthe,| Dave | Hours | Min, 

oe =e eee ee ee) 
10a. USUAL OCCUPATION {Give kind of work | 10b. Kinp OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. ey oF WHAT 


done during TEP ae oh peng Nig evpyit Bains) opea” 


13. FATHER’S NAME 
Joshua Peeling 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Baltimore County 
14. MOTHER’S MAIDEN NAME 
Amanda Raver 


Mrs Raryy “P.danmond White Hall,Md. 


OCIAL SECURITY No. 


Ye yr unkn: Tf year, give war or dates of 
(Yes, Pcp! own) | (If yea ae war or dates o! one 
18. MEDICAL C’ (FICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING OS ONSET AND,DSATH 
ne Ce vi) 
Le deal z whs ~ 
Immediate cause (a)... ie, 


Antecedent (s) f Z : a 


Diseases or conditions, if any, aocasi ee ae cae tcaes cokes 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ye O NoO 

21. ACCIDENT Gpecify) PEACE (Hotze, farm, factory, treet, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) ! 

HOMICIDE INSURY. ue 

TIME (Month) (Day) (Year) Hour) ms INJURY OCCURRED | HOw DID INJURY OCCUR? 

ie al of 
INJURY 


., that I last saw the deceased 


Pe na that death occurred at.. Wee (}.....™M. ses and on the Bhi stated above. 
Oh or tit A SS DATP SIG. 
7, [le 4), oC 


Be ae sas OF CEMETERY OR CREMAT! ef LOCATION (City, ts or county) 
Carroll County 


28. BURIAL, CREMATION 


“SUPT S hie E 26 
ce abe Sy (yrs Mausard ©. Markl 


24. FUNERAL 


J.F.Eline & Sons,Reisterstown,Md. 


PLEASE WRITE PLAINL 
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Sh, Tan Cea gape” — 


o 
o 
E 
° 
3 


item of information caref! 
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UNFADING INK. Sy 


MARGIN RESERVED FOR BINDING 
lly important. Physicians 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vdd) Sua. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo...3%....... 


I. PLACE OF DEATH: 2, USUAL Pe ae < (HOME) OF late ee 


STATE Tr MZ, COUNTY i Sulta 
pas (If outside corporate limits Rares RURAL and give nearest town) 
Town (¢ , Z 


MARYLAND 


LENGTH OF STAY 
(in this place) 


) 
rt ey ) \ AW 4 eid tg 
HOSPITAL /OR 7 


STREET / (If rural, give location) 
INSTITUTION OR e> ADDREss / ; 
STREET ADDRESS 2 
3.NAME OF  —/ (First) (Middle) Last) 4. DATE (Monthy (Day) (Year) 
DECEASED: ? ii & 4 > >7l 
iver Fin) ick LAM Ff - KALAL See, <k /e ws 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED: 3. DATE OF BIRTH: /93¢/)9. AGE last birthday: 


ACE: OWED, D; 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ae Daye | Hours | Min, 


waa 


10a. USUAL OCCUPATION (Give kind of 


even If retired ¥t 264 (toe, On ot 
13. FATHER'S NAME: ‘ 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 


2id. TIME (Month) 
OF 


23. BU, 
BR 


(Specify) + oie sine bed (5 KeSE 17 = a 


work aes, during most of work life, INTRY¥T -, 


10b. Be ee Pere OR | il. BIRTHPLACE (State ér foreign ye 12. cOUNTRYE OF WHAT 
£ 4 


+) 14. MOTHER’ 


by Z 
15. Was Deceasep Ever IN U Ss. Ae Fone y R 
(Yes, no, or unk.) Ges give war or dates of & meee PE cubs ca HES NL f — : , 
gt J PMLA 
18. MEDICAL CERTIFICATION 7 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eee ae el 
f 


f 
Immediate cause 


A 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause DUE TO ¥ 
stating nonderlying cause last (c) 


UO ttre 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


| 20. AUTOPSY? 


OO eo oe Oe a7 Yes NoR 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Iome, farm, factory, Zle. (City or town) ~ (County) (State) 
v PRIMARY @ or CONTRIBUTING OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 


(Day) (Year) (Hou 
/ 


Zle. INJURY OCCURRED 
While at Not while 
at work [1] 


y i! 21f. 


‘TH / ole. 


INJURY 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection ], Inquiry @, and 


find that death resulted from: Natural causes (], Accident §@, Suicide (], Homicide 1], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
S d < DEPUTY MEDICAL EXAMINER 
: M.D. ASSISTANT MEDICAL EXAM. Al- Jin ee? Ba 


L, CREMATION, | DA’ 
VAL (Specify) 
A 


NAME_OF CEMETERY ae TORY a eee (City, town, or county) 
vf Abt Ab a a 4 2 fe /] 


DATE REC’D BY LOCAL TSTRAR' 
REG. a -12-SA | — 
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03405 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH rep. vis. 80. 33cm 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY) (Baltimore RY TEND STATE Maryland BaltimogenNtY 
CITY (if outalde corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR i} tor v rf OR © 

Town WINES Mills (i Bile PIA) town Owings Mills 

WNSTITUTION ORG ADDRESS Ue 

INSTITUTION OR, Greenspring Ave. Greenspring Ave 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
oy See Bessie May Price CFaraApril 11,1954 a» 

6. SEX 6. COLOR OR RACE | me MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs, 


Female | White parrarce, | ilay 12,1693] 60 Months. Daye | Hours | Min. 


(Specify? yrs. 
T0a. USUAL OCCUPATION (Give kind of work] 10b. KIND or Business om | 11. BIRTHPLACE (State or foreign country) | 12. CivizEN oF WHAT 


done during most of working life, avenjizetitpds |, INDUSTRY Baltimore Count ier 


13. FATHER’S NAME i, 14. MOTHER'S MAIDEN NAME 
Francis Gemmiil Corvilla Rebecca Hipsley 


————————_———— 
16. WAS DECEASED Ever IN U.S. ARMED ree 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 
(os. ney opinions) (Ct rest gve werorsseot| | Nove Raymond S.Price,Owings Mills,Nd. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DESTH ONnsET AND DeaTs 


een (a)..... ; AA ee. ih, Atnidifco. ed on flo 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)... Vie tu nl a) og ¢ i 

giving rise to the above cause 

stating the underlying cause last vo. 5 
Il. OTHER SIGNIFICANT CONDITIONS bi 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yee O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) z 
HOMICIDE ry. pei 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at 
INJURY m Wok 


22. I hereby certifysthat I attended the deceased from..Z,y LR. *, 19.53, v0. i ; 195Y, that I Jast saw the deceased 


death occurred at..... Fm: from the causes and on the date stated above. 
(Degree or title) A ESS : DATE SIGNED 


Pecoe€ i AG 
é: RIAL, Soetichy NAMB OF CEMETERY OR C) 
Wis MOVAL 4Specity) 
ies we 4 id : 
DATE REC'D BY LOCAL ES) m 24. FUNERAL DIRECTOR ADDRESS 


RECA 1B Sah J.F.Eline & Sons,Reisterstown, lid. 


Oe 


MARGIN RESERVED FOR BINDING 


VS. Ald 


SK 


=) a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTII 03406 


34223 2411 N. Charles Street, Baliimore re, ’ 
CERTIFICATE OF DEATH ive: Deis BD Joan 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Baltimore County wane Sher Md. Baltimore COUNTY 


sa hes (If outside corporate limits, write RURAL and LEN ee STAY CITY Gl outside corporate limits, write RURAL and give nearest town) 
Ore be nearest erm@adie River (in tl place) OR 


TOWN Mig 
2 Gia i, a a a i a er are eerie ty ig Tpcatto 
INSHITUTION OR 1927 Wilson Point Rd. Abpaess 1927 WilsBA™POLTE Road. 
3. NAME OF (Middle) (Last) 4. DATE (Day) (Year) 


DECEASED 

(Type or Print) 
5. SEX 6. COLOR OR RACE | RR OOERE UR TORCED, | 8. DATE OF BIRTH 9. AGE iast birt! peeoaey L year jIf under 24 Airs. 
4 a Di 

Male White Gatprriea  Wuly.16.188616 eee eee 


Téa. USUAL BOS ee at add kind of work Ee re oF Busingss or t1. BIRTHPLACE (State or foreign country) 
TOUR" ESRY THVCSETPSTSL, “REBO St.Oil | Baltimore Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William T. Price Louisa A. Schulze 


Is. Was Beeps Bum IN U.S. ARMED Soamet 16. SoctaL Security No. 117. INFORMANT AND ADDRESS 
Geshe sie ne te 09-0167 Mrs.Katherine Price 
§ . * 
18. MEDICAL CERTIFICATION TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oer ae DEATH 
} 


ms 


Immediate cause sees 


seo i kn oi Galas ee. ee ea pe. Sorere, Ss 


12, Civizen or WHAT 


GSK" 


giving rise to the a! 
stating the underlying cause last . 
ore 
It. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
NT PLACE (iis fi | Yes O No 
21, ACCIDE. (Specify) CE (Home, farm, factory, street, ; ‘CITY OR TOWN) 0 
SUICIDE ipeci oF fe a) i ¢ Y )) (Cc NaN? (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At work FJ 


alive a vy 5 ce + 19.59 and that death occurred at..... Fas ....m., from the causes and on the date stated above. 


SI Sa ATURE Wy (Degree or title) () DATE SIGNED 
Cia eee 2S Leer all 6 at a SOO, L WA a2 ti Que ¢-3 aN le 20 Mg (2% 
23. BURIAL, CREMATION | DATE J NAME OF CEMETERY OR CREMATORY | UOCATI i ‘4 

ee vy Baer Fes Ad : CATION (City, town, or county) (State) 
eY AD Lae 


Oak Lawn Cemete Baltimore Md. 


MARGIN RESERVED FOR BINDING 


6 


03407 


MARYLAND 3424 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH ince. dist.no.....7. 
1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore rae STATE COUNTY 


CITY (Ef outgide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR gi tte a is plas OR * 
Town" “Hort Howard Se days Z town Baltimore | 
TRSTHEUTION on rs et ne 
STREET aDDREssV@terans Administration Hospi 312 North Paca Street 
3. BAM = (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) MORRIS DEATH Apri 
, 6. SEX 6. COLOR OR RACE | T SINGLE MARRIED, | | 8. DATE OF BIP-TH 9. AGE last birthday | If under 1 year funder Zines. 
Vale White POWERS REARCED. | Decenber 2,18 ae | 
: 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustness om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ope during most of working life, even if retired) | Inpustay 4 | ee 
nown._ = Unknown. 


14. MOTHER'S MAIDEN NAME 


Bertha - Maiden name unknown 


16. SocsaL SecuRITY No. 17. INFORMANT AND ADDRESS 


216-16-2022 _Clin.Rec.VetAdm.Hosp.,Fort Howard, Md. _ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES a CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 
GALX 
Are 
Immediate cause q.... CEREBRAL HEMORRHAGE. Or): La 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... pte a 2 2 ee ee i an 
giving rise to the above cause 


atating the underlying cause last 


Ba...-. 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes: No D 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
DE OF ~ office bldg., ete. i 


SUICL 2 ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (iiour) | INJURY OCCURRED | How DID INJURY OCCURT 
aoe ot | Wie at Not While | 
INJURY m. 


Work OD At work 2 _ 
22. 1 hereby certify that attended the deceased from..Aprs..21., 195]... takpr...23...... 19.5), zeminthehetrsnmterdwcensedt 


and that death occurred at.2.35) ..P...m., from the causes and on the date stated above. 
(Degree or title) DDRESS z DATE SIGNED 


13. FATHER’S NAME 
Jacob Rabinowitz 


15. Was Deceasep Ever In U.S, Anmep Forces? 


/ (Vey te or Let al dt Zent, Sivagge cpaates of 


REMATION | DATE NAME OF CEMETERY OR y, town, or county) (State) 


(Specify) | ee Da Nationa Baltimore, Maryland 


DATE REC'D BY LOCAL REGIS’ AR’S SIGNATURE a a HA Biren ‘OF 
Li — MAT yo, ae A OS Hartord nouns Ban! 
Qt Mh thee PF Mg HF 


23, BURIAL, C: 
EMOV, 


ADDRESS 


~3 Vary lang 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. A15 — 10-53 


'y- The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


p (Yeo, no, 0 WE (It Yes, 1 rive war or dates 


MARYLAND STATE DEPARTMENT 
3425 CERTIFICAT 


a 


' hae SO is 03408 
DEATH Reg. Dist. No, fw 


1. PLACE OF DEATH: 


COUNTY Y Oo. MARYLAND 


“2, USUAL RESIDE E (HOME) OF DECE 


STATE + COUNTY. 


ay His outside corporate limits, write yy | LENGTH OF STAY 


and gi; earest town), (in. ghis place) 
bur loa | PS yrs 
HOSPITAL OR 


es oN EY Wi \loWws Ave 


CITYUIf outside corporate limits, write RURAL and give nearest town) 


TOWN LQ 2. 


STREET (If rural give location) 


ADDRESS pe Wi llo Ww A Vie. 


3. NAME OF (Firs i (Last) | 4. DATE (Month) «: "33 (Year) 
DECEASED: OF 
(Type or Print) sch nu 5 DEATH: 19 es 
a2 24 Ha: 


SEX: 6. DAT 
ale 


5. 6. Ae ha wor 7. SINGLE. MARRIED. 

WIDOWED, DIVORCE 

(Specify): Fe 
OA. USUAL SceUETIBE (Glve kind of| 108. KIN OF BUSINES: 


work done a | most of workipg life.) INDUSTRY: | 
even if reti: 
’ njhe © Co. 


13. FATHER’S NAME: 
2 td 


174 o\ reve 


of service) 


17. INFORM aNT & ADDRESS: 


eas 9. AGE last birthday| { uncemy vear | tr UNDER 24H 
184 S JSF - Days our Min, 
yrs. 
[845 (State or foreign country): [12. CITIZEN OF WHAT 
C. COUNTRY? 


14. MOTHER’S MAIDEN NAME; 


den 


18. MEDICAL CERTIFICATE 


IMMEDIATE CAUSE 


DUE TO 


iy ier INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fe ONSET AND CEATH 
UZodS 
(Ad 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
ST STNG UN BERELeS Setaeeb a 
(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves oO NO ie 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home,-‘ffirm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2tp. TIME (Month) (Day) (Year) (Hour) | 2le- INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while oO 
at work at worl 
i a 
22. I hereby certify that I atte ae the deceased from-_,* ee wor/*....., 19N..4 that I last saw the deceased 
alive oft sia ; ley + nd ‘that death weeded: fat /2%0ppfrom the causes and on p date stated above. 
SIGN. 


M.D. 


ADDRESS pro pi Dae 


re ae (SPECIFY) 


bri70. 4 
23. BURIAL, CREMATION, is DATE jars | NAME OF CEMETERY OR CREMATORY | LOCATION —— town, or county) (State) 


St Vohn Corn. 


Fratlawd Pipes — 


Te ae April I-S$ 


a abe REC'D BY LOCAL TRAR’S SIGNATURE 


ve Prin" 9. f eR oe | 


FUNERAL DIRECTOR ADDR! 
hi Pavel ip 1 pyar aston Wel. _ 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH ree. diet. Ne.oe2 Loss 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
UNTY td 


SETS Bak Lc tesore PPG 2 
haa Gf outside corporate limits, write RURAL and give nearest town) 


TOWN 

STREET (If rural, gi th 

IE Pay eee 
it) 


1 PLACE OF DEATH: 3 
/3 al £ Acror2 MARYLAND 
CITY (if outside corporate Umits, ite RU! and |/LENGTH OF STAY 
OF Sica noarenhl tomas gn Pie vi) €be5 Eaag lace) 
HOSPITAL OR : ; 
INSTITUTION OR i 4 wove Jfa Te Ho 
STREET ADDRESS / Calin ui CLe 28, ck 


3. NAME OF (int) | T DATE Cont) Day) (Wear) 
(Type or Print) Ceoue Af. peata 16 19 SY 


{If under 24 bra. 
ake | Min, 


If under. 1 year 


9. AGE last hirthday 
Months. Days 


Gf yra. 


reign country) 


&. SEX | $. COLO. 3 t | Cer le 
im ake ‘ (Specity) ‘tf ¢ Ww BCED, 


Toa. USUAL OCCUPATION (Give kind of work} 10b. Kino oF BUSINESS oR 
if retired) ¥ 


done dying moat.of we , even ii UBTR' 
y Fie. . 
13. FATHER’S/NAME 
arLer (ee gthher 
TS. WAS DECEASED EVER IN U.S. ARMED Forces? ) 16. Social SECURITY No. 17. INFORMANT AND yee 
az 


a ltt AAS 
ge . or unknown) | atemaive war or dates of zu wee ry) > : Ha 7 £ corey 


12, CiTIzEN QF WHAT 


| Coun f Ce 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION Interval BETWEEN 
| I. aaa OR CONDITIONS moat 3° TO DEATH ONsET AND D=ATE 
4X Of ertooe Canote ra. bes Care 
Immediate cauee w.At pe Scere. se: 47 0 cardi 2 Ea 


Antecedent cause(s) mG F woraks 3 ot at Leriore Carsrey 


Diseases or conditions, If any, 


ving rise to the above cause f] . : aa; | al ; 
El the underlying cause last a} Cuts i 

Ons . i eS peers jewene cen snes ane e: . . oe seunnesasene| oven es ot netsesnesse sen eneneam: 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No h- 
“Hh. ACCIDENT Specify) PLACE (iome, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE. OF ~ office bldg., ete.) ! 
HOMICIDE JURY od 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOw DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Wok (1 At work ro) 
22. I hereby certify that I attended the deceased from... WD .vcccssey COssesressssersesssseny 19.00) that I last saw the deceased 


19......... and that death occurred at. “os :m., from the causes and on the date stated above. 


alive on. 7) 
(D oF title; E i 
SIGNATURES kar WED Inn, Grove Mol, Hopital vflo/ Fn 


2S, BYRIAL, CREMATION | DeTE NAMB PF CEMETHRY OR GRYMAIPRY | LOCADION (ip, town, or county, 7 State) 
MOVAL. (Sgfify) if} / 3 Pie AMA v7, 
y c. dre 


Ciddad + Mi 
D A REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


"A //EIY \ LF, hae, ___\arllife d7dde Ao 


7 


x 


= 


s 


FilmfG1s6 Item 7 
5/14/54 emf 


B42¢ 


RYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


03410 


Reg. Diat. No. 


pL ~ PLACE ( OF DEATH: 
County...» Bf) GAS tate 
City or town. A. fs ial 

(if outside city br téwn limits, write RURAL and give nearest town) 


How long In above place of death?.....0B. YAS cosecssscsssssesisetensaneenstnssatetsttansssttstseeetens 
Hospital, instituilon, or street address where death occurred: 


4.33... ER cha “Oy, 


How long In hospital or Institution?... 


see || 2.(a) Hf veteran, name war........: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


.. County .... ABABA. LAs OME, 


Stute ALBMEY. LAMY 


City of town........ Lf. ieee 
itt outside city or tdwh limits, write RURAL and give nearest town) 


TROGKGAKR Der cccccsonornenininen 


LOCATION) 
RAO. 


Street No. 


information carefull 
f death clearly and legi' 


3. (a) FULL NAME 


lease write the causes 0: 


T 


| MOTHER [FATHER 


wet MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of i 


is especially important. Physicians: p 


VS Al5 9-45-15M a 


PLEASE WRITE PLAINLY, 


JostPH  GALLWIV 
4, Sex $. Color or race 6. e)Single, married, widowed, or divorced 
MALE |WHITE | WIDOWER. 
6.(0) Name ot husband or wite SUSIE L ‘Semis deschaigest ie teestaccsad 
eae ea .B.(e) It allve, give age... sosesuee OUTS. 
a 
deceased (mo., day, yr.) » BUG = be LERL 16 
8. AGE: Years Months “Days Hless than one day 
77 bodes iC pe 


ADDR be PMD. 


(Town, county, 


9, Birthplace..... 


1D, Usual occupation... Rex TED... BTATL: ay pear ita 


11, Industry or business SHAR Woe ’ B fos 
“UK NO WH 


12. Name... 
| 13, Birthplace 


14, Malden name... 


a. V/A 


15. Birthplace 


16. Intormant ... 


ike P0838 Tick Ok ie 


BLISS. 


fis} day) (year) 


Cemetery or cresmattty.... 
LOCATION cc sssssssettets eeeetessteareerre Te 


18. Funeral director: 


Address £/ b Hetord alt 2 
E 


LA 2, oe cee | 


Major findings of opera! 


May 


{Date re 


(6) Social Security Number 


RIGCNE 


MEDICAL CERTIFICATION 


20, DATE DF eee ee 00% vt LL 2A. 


on the date above stated; that 1 ae trom 


and that | tast saw h. 
Tmomediate cause of death. 
a 


DURATIDN 


Due to.. 
Due to... 


Other conditions . 


““Ginelude pregnaney within 8 months of death) 


Autopsy resalls... 
PHYSICIAN: Ple: 


22, VIOLENCE: If death was due to external causes, {ill In the following: 


Accldent, suleide, or homlclde......sssssssesssserseseveeecssssesccnneesse — Date OF scossascsrvsesssensscouseneesnnesnsnnees 

Where did Wnury OCCU? .......s.seessccsssecsssesecsseecesonecsorenssosonmesunssaecssutnrsenseeguanseser ants sansserannasennsseregnassset 
(City or town) (County) (State) . 

injured at home, farm, industry, publle place (where?) ..........-c.ccssvecsssstsersunseessnseennetcanseetstassesanees 


Means ot Injury 


tajured at work? 


“MOD. or other 
EY hate siened.. Le. i 


23, SIGNATURE... 


MARYLAND STATE DEPARTMENT OF HEALTIL 


3428 2A11 N. Charles Street, Baltimore 03411 
CERTIFICATE OF DEATH ee 


ee eee ee ee eee ee eer ee ee 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED” 
Sale ALTV MARYLAND A LAB 2D. 
CITY Uf gotaide corporate Unita, write RURAL snd | LENGTH OF STAY || CINY Gt outaido cornppte Via, write RURAL and give nearest towa) 
d : 


> 
Ss OR ive nearest ace) S 
2 Town € (¢9// 4 TOWN x 
BE | TRL R on hk 3 aa? 
2 SIREBT ADDRESS GRO S— wee Dave ’ i 
2 3. NAME OF 4. DATE (Month) (Day) (Year) 
g DECEASED 
(Type or Print) DEATH 
E 6. COLOR OR RACE | 8. DATE OF BIRTH 9 AGE lest birthday | TT under 1 year [funder 20 firs, 
ths.| Days | Hi ‘ 

2 W- (Snecily) OCT. 12, 1979 fee ie 
‘3 — Loh? Oe ne ie aed oteon gis KIND oF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) Pabnreay or WHAT 

orl if ven USTRY 
# 0 BD eS CUTE. WALIE S$ Er ag. 
g 1% FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 

7 fbcHEes | UNK 
75. WaS Deckasep Even In U.S. Anwep Forces? | 16. Socrat Tx No. 17. INFORMANT AND ADDRESS 
in give r dates of 
os no ee | Ur Ye ONE MAREARET _fSABRS = SH0e 
rh a 


18. MEDICAL CERTIFICATION 


I 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH NTERVAL BETWEEN 


ONSET AND DEATH 


> aK 
boer cause (Cen << A a Pann sete a | Late E 
Antecedent cause(s) 
Diseases or conditions, if any,  (b)——-.—___...-- CS, eae ae LS orig ta) Dies Ee SS ae | Ze 


giving rise to the above cause * 
stating the underlying cause last Tiare 
a ° ee eee Se Re eer inc eee poe. 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Phish ancoenhiceesnenv a oot noes ae <a 7 eeeeeeeeeeemeeeemeeneeeeeeene EE ae 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No if 
21. Caw (Gpecify) LACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


P 
OF office hidg., etc.) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


HIOMICIDE INJURY ; 

TIME (Month) (ay) (ear) Glour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY Tm. Work At work 


22. I hereby certify that I attended the deceased from... FP7......... 


is especially important. Physicians: please write the causes of death clearly and legibly. 


a , 19.67, that I last saw the deceased 


aH, and that death occurred at eas. nati m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
. 


lon,carefully. The 
legibly. 


and 


S 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ikfo' 
please write the causes of death ¢ 


correct age is especially. important. Physicians: 


VS. AI5 — 10-53 “ 
* (~) MARGIN RESERVED FOR BINDING 


4 Jd412 


MARL STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8429 CERTIFICATE OF DEATH Reg. Dist. No. Ek at 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) ‘ (in thie place) OR > 2 
TowMt., Wilson, Maryland |6mos.l0dayB °“" Beitimore 11, BVd te ub 
HOSPITAL OR STREET (If rural give location) - 
INSTITUTION OR ADDRESS Za 
STREET ADDRESS Mt, Wilson State Hosp. 3330 Chestnut Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints Harpy William Robinson, Sr. peatH: April 28 195), 
S. SEX: 6. COLOR OR 47. SIGLEs AR PIEEMES 8. DATE OF BIRTH: 9, AGE last birthday| IF Uvoe® t vear| tr unDeR 24 He. 
: OWED, ICED. mths 3 | Hours| Min. 
Male | White Goecit”): Married) 11/17/02 ye 5 eal a : 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


evan if retired) : 
actory Worker 


13. FATHER’S NAME: 


William Thomas Robinson 


108. KIND OF BUSINESS, 11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
OR INDUSTRY: Be COUNTRY? 


Storm Windows | New Jersey ___—s | U.S.A, 


| 14. MOTHER'S MAIDEN NAME: 


z 


1s. WAS DECEASED EVER IN U.S. ARMED FoRcest 16, SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or wat} (If Yes, give war or dates Harry William Robinson, Sr. 
No of service) 18-10-1997 3330" Chestnut Ave.,Balto.11,Md 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET, AND DEATH 
Oo pprox, 
bbe a CAUSE cay _Pulmonary Tuberculosis; Far Advance 
ANTECEDENT CAUSE (8) pe Approx. 
DISEASES OR CONDITIONS, IF ANY. (BD Pulmonary Tub erculosis; Far Advanceld ears 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
cy) Spontaneous Pneumothorax 2 days. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes a NO 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

CIF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

lOF “INJURY While (Fa Not while 

M. at work at work 
‘ 

22. I hereby certify that I attended the deceased from 8720... a 163, to L728 * 19 Df that I last saw the deceased 
alive on Af 28 cba 195), and that death occurred at :33P, from the causes and on the date stated above. 
SIGNA PURE ADDRESS DATE SIGNED 

Aad Wm.Newcomer, .v. Supt., Mt.Wilson,Md. 1/28/54 
3. BURIAL, Saerany) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 4 2 
Buria §/3/5h Balto. National Cemetery Baltimore, Md. 


DATE REC'D BY LOCAL 


ety 28/5, 


REGISTRAR’S SIGNATURE 


24. FUNERAL D cCTAR bs ADI h St. 
Naa Yn. AQarw itr.'Frank’ W. Seitz Bib W Gi Be 


/ 


Film#G164 Item# 12 4/15/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH 


9316 CERTIFICATEOF DEATH 8413 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


panes Si 


1. PLACE OF Di Ti: . Za ~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
i L f AA Sates CAND Maryla nd 
of CITY (If outside corporate limite, write RURAL and | LENGTH O SLAY ae (If outside corporate liraits, write RURAL and give nearest town) 
Pee give nearest pe ) Vin! (jn this place) Town Dundalk 


DECEASED 


HOSPITxE OR y STREET (If rural, give location) 
INSTITUTION OR . ADDRESS 1 Pata Ve. 
SYREET ADDRESS / 7 lipse o PW e__ 2h pss A 
3. NAME OF (First) (Middie) 2 4. is (Month) (Day) (Year). 


(Type or Print) Ko bso W/, ) |“s DEATH Bp es i 6 7 
5. SEX 6. COLOR OR RACE ARRIED, i OOF BIRTH 9. “07 fast birthddy ence 1 year ne ee 
aoe - ours: Lt 
Wale White SheseeR hrarch 17,1877 va, | Monee | Bays | Hours | 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kind OF Dusingss oR | 11. BIRTHPLACE ee country) 12. CrtizaN of WHAT 
done during most of working life. even if retired) Theat Hest 
| etired ¢ 


jtem of information carefully. The & 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Thomas Roberts Eliza Robinson 
15. Was Deceaseo Ever In U.S. ARMED Forces? | 16. Soctat Security No. | 17. INFORMANT AND ADDRESS 


Ciepemics crue ayin) | ven give rer Woeaeeret | 10] 9G, Somos Karl Roberts 12) Patapsco Ave. 


service) 
18 MEDICAL CERTIFICATION 
1 aeage- CONDITIONS DIRECTLY LEADING TO DEATH 


~~ 


ply every 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (a) LAA 


Antecedent cause(s) / 
Diseases of conditions. i any,  (b)... Sch AAA <r Pe 
giving rise to the above cause 
etating the underlying cause lant 
te) 
VW. OTHER SIGNIFICANT CONDITIONS | 


o 
z 
is 
4 
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rs 
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iw 
nN 
te 
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Conditions contrihuting to the death but not 
related to the disease or conditifn causing death. 


19b. MAJOR FINDINGS OP OPERATION 


19a. DATE OF OPERATION 


21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, 
PRIMARY () on CONTRIBUTING [) | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


(CITY OR TOWN) 


(COUNTY) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 9 at work [) 


22. ‘I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection (B“Tnquiry [pthereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that atid deccased Get on the day stated abore, and death in my opinion resulted 
from: natural causes |X accident |], suicide |), homicide 1, undetermined (. 

SIG NATURE (Degree or title) ADDRESS 

S., 


KD BAM CK 


is especially important. Physicians: please aie the causes of death clearly and legibly. 


DATE SIGNED 


2. BURIAL, CREMATION DATE THEREOF | LOCATION (City, town, or count 
a a a 
a1” ‘ 95, Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


REG, - j 
ot i , 


VS. AILSA 


DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 


Lilly & Zeiler Inc., 403 S. Wolfe St, 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 3 414 
3430 CERTIFICATE OF DEATH it tak. Sa 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
LC ? 
couNTY BALtin. CVE MARYLAND STATE MARY LA We COUNTY Atte. 
(nine (If outside ‘corporate limits, write RURAL] LENGTH OF STAY CITY (If dutside corporate, limits, write RURAL and give nearest town) 


(in Bp ueey TOWN Aka ndybl< 75 — L004 
HOSPITAL OR : i STREET (If rura) give location) 
STREET Appnnss Up & be eae v4 ALAR KOS MLL E GL. 


3. NAME OF 7 Li 4, DATE 3 th Day) Year 
DECEASED: (Firat) AME Oh (Last) Dé (Month) Z ay ¢ sak 
(Type or rae Ae Ue OSS6 DEATH: I9. 
BS SEX: vee ‘i OR 7. SING! EA ML |. DATE eg 2 3. ae last beers oa UNDER = YEAR | IF UNDER va HRS. 
Wipe ED, DIVORCED, , Motte Days | Hours | Min. 
Fé ChtA- E (Speeify) : Mies 1579 yrs. 
Il. BIRTHPLACE mas or foreign gountry) : l See oF WHAT 
pom Me it's 


10a. USUAL OCCUPATION. oS kind of | 10b.' ae iis USINESS. eed 
THER'S MAIDEN, AME: = 


rk done during most of working life, wee 4 CME 
Mey Ltt 


AB MaB Ue Ee 
1X F, 
. SociaL Security No.: mh INFORMANT 4& ADDRESS: 


(Yes, no, or unk.) Ef. bert i, Kobisson - fis bata : 


18. jas 27 72 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 
LAf 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above eause 
stating the underlying eause last, DUE TO 


ER’S NAME: 


hows VOdeLs SAG. 


15 Was DecEasep EverANn U.S.ARMED Forci 


(If Yes, give war or dates of 
service) 


Interva) Between 
Onset And Death 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aii | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


A YesC)_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or office bidg., etc.) | 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not ae Ki 

INJURY m. _ | Work O At Wor! 

22, I hereby certify hat I attended the deceased from / ea ey to. Peis 2 that I last saw the deceased 

alive nV¥/4/2.G/19....... and that death occurred at. oe bs rf the causes and on the date pincer pista: 


oor 


BURIAL, 
ts) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ih 
EMATION, | DATE PrnEDE E Ra GEMETERY OR iy 0. 710: (iy, town, oF ¢ 
(Specify) | fife | iG aA 
Atte EL. 4 
FUNERAL DIREC 


TOR RAW ALL 


| Sanat WF 


DAT 
REG 


EZ 


VS. A1B 8-51 


Cinis 


tem of information carefully. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


ad 


PLEASE WRITE PLAINLY, 


i 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 34 15 
34317 CERTIFICATE OF DEATH ee, dais Whe... Be ae 


—— : 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 F f f 
county S4l/e. MARYLAND state (47D county Le Vea a 


Bie a OGa EC petten RU: us ee one. (If outside corporate limits, write RURAL and give nearest town) 

Bf i -~ a i i 
TOWN middie Aiyer f SOyr TOWN Sater. / aot-& 
HOSPITAL OR — 


Tf rural, give locati 
INSTITUTION OR ‘ STREET (if rural, give location) 
STREET ADDRESS v Wa. IIs Wid) é: 

ats aoe 


ADDRESS J/2 Oak sy Edge weed. ab 
3. NAME OF 


(Middie, (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: . OF 
(Type or Print) S47 [7/2 a Sof / p27 S peata: APL / psy 
5, BEX: 6. ee oR 7. SINGLE, MARRIED, 8. DAT! F BIRTH: 


9. AGE Isst birthday: 
- ‘WIDOWED, DIVORCED, 


A 
: wd. 
WBueelly)= 7 awed | Pere BAe ALTE ees 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


IF UNDEH 24 KS. 
Hours | Min, 


IF UNDER 1 YEAR 
ae Days 


12, CITIZEN OF WHAT 
COUNTRY? 


even if retired)? yy se uss Ke owy Heme Ballo. Co. MD Y.S4, 
1s. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Joshua WilKivser kaTheriwve Amy) 
15, Was Deceasep Ever IN U.S. ArMEp Forces} 16. Soctat. Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (1f Yes, give war or dates of z 
wo service) Mure Self. 2] 51 
16. MEDICAL CERTIFICATION . eee 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: past ee 


ONSET AND DEATH 


12 ARE. 


! : he 
ieee: © cause Niet) atesee soci CABDLAS. QILYR Ec avssne i 

DUETO RUGLM ATO ty Caagiovaevul aR Pise 
Antecedent cause(s) 


Dineen recnditionteny, (-ARTERIO-ScceReTe{ AB e Vascue A 


giving rise to the above cause DUE TO 
stating underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Nop 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

NOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or Whiie at Not while 

INJURY M. work [J at work (J 


22., to Leb Loo 192.44 that I last saw the deceased 


22. I hereby gertify that I attended the deceased from. ARGH. + 19, 
A...m., from the causes and on the date stated above. 


alive on. RRB Los, igser and that death occurred at. 
a (DEGREE_OR TITLE) ADDRESS DATE,SK 
Caro. GZ. D a he Wi Av sexape ley Baste Zo, th, 


Me 
23. Pes Sup teeta DATE/T1 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cofinty) ¢ te) 
Speci : H ‘ hs . 
Za Be/air Memorixd Cem, c/aty Mo. 


REQID BY LOCAL REGISTRAR'S: SI ATURE 4 24, FUNERAL DIRECTOR ADDRESS 
ae | a ai ee eae ‘Lassa Fow tral Home 740! Be lary Rd. 
a aero Bah. 6, MD 


\ 


AT: 


MARYLAND STATE DEPARTMENT OF HEALTH 3416 


2 
a 
2411 N. Charles Street, Baltimore 
y 3432 
E CERTIFICATE OF DEATH fg. Dit Be, RE Aa 
o —————————————————————————————————— 
a I ba td DEATH: 2. Rees RESIDENCE (HOME) OF Pi 
& Ba f Oo MARYLAND tt le /2 a (Le 
ra CITY (if outside corporate Hmits, write RURAL and pe ee OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) this pd) OR 
TOWN Pipa eee | a TOWN Oeta Hicas 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS, 
3 STREET ADDRESS 
2 3. NAME OF (First) ince (Last) 4. DATE (Month) (Day YY 
2 PE eee | y) (Year) 
E (Type or Print) = 
6. SEX 7. SINGLE, MARRIED, H {under 1 year jIf under 24 
S WIDOWED, DIVORCED | Months | Days | Hours | Mine” 
2 “ec (Specify) of e/2--(P6 PF yn. | nes ee 
- 10a. USUAL OCCUPATION (Give kind of work) 10b. Kind oF BusInass oR ll. BIRZDJIPLACE (State or foreign country) 12. Citizen op Wart 
done during most gf working life, even if retired) | INDUSTRY | YY? 
paceli 9°92 rt? -e. Ciaran -Aa m2 OEP cs ge 
13. FATHER'S NAM. i; Mi ners Hail MAIDEN WAME 
Pr seed tg ttt creme inetd th» o£, 
o 15. Was Deceasen Ever In U.S. ARMED Fosces? | 16. SociaL Sacunity No. 17, INFORMANT AND ADDRESS 
Cs (Yes, no, or unknown) jay yes, give war or dates of 
is jeervice) lass Pow li Al = Rouse. /F E F faa Ale2 
& Ab bal Be MEDICAL seen 
is INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsBT AND DEATH 


Lad. Ce y 
Immediate cause (a). . nm Lah ? “sie hice zl eee aa 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........... 
giving rise to the ahove causa 


stating the underlying cause | last sg / : j at fees 
(c) zi 


li, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF ae 19b. MAJOR FINDINGS OF OPERATION 20. A’ PSY? 


Yes O No 
21. eg (Specify) = pie (Home, farm, Naor atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


— 


gus bidg., ete. 


ally important. Physicians: please write the causes of death clearly art 


HOMICIDE INJUR' A 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED Wow DID INJURY OCCUR? 
OF lle at Not While | 

. INJURY WWork At work 


22. I hereby certify that I attended the deceased ST ae 19.43, toM AN AA. 2. & 199.7 vit , that I last saw the deceased 


22...., 198.47, and that death occurred tbo Bo. ers m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


is especi: 


23. BURIAL, CREMATION | DATL, THERYOF 


EMOVAL (Specify. 


VS. ALS 


~ 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The correct age 


is especially impertant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ©. 34.17 
aoee CERTIFICATE OF DEATH 


a + 
FOR MEDICAL EXAMINERS Reg. Dist. No.... tee 
1. PLACE OF DEATH: 2. Grek RESIDENCE (HOME) OF DECEASED: 
COUNTY Md. COUNTY 
MARYLAND 
CITY (If outside corporate limite, write RURAL and | LENGTY OF STAY CITY (if outside corporate timits, write RURAL and give nearest town) 
ire ayy Rive meatept tegen} (in this place) Peay Halethorpe } 
Te 55 ee wes ¢ | te 10) ee 
STREET AboRegs L803 Arbutus Ave. 1803 Arbutus Ave. -- 
3. HAA DE (First) (Middle) (Laat) | 4. sis) (Month) (Day) (Year) | 
se GEORGE Ue SARTONIUS Ce) Apri). 2. aon 
5. SEX 6. ee RACE RT ee Ae | 8. DATE OF BIRTH 9. AGE last birthday guage | year eae bt 
» DI , ‘onths | Da: ours ja, 
male white IDOWED. DIVORCER | Mar, 22,189) oe Mca fei: 
ite: auring UT ENG kind of work] 10b. Kinp of Business on | 11. BIRTHPLACE (State or foreign country) ] Tee eine or WaHat 
lone, dur! ring pow of rerking fe, even If retired) TEPTE oad Mar land oo Oe 
13, (ee NAME 14, MOTHER'S MAIDEN NAME 
George W. Sartorius | Ema Ullrich 
ie Was, pareseee Bae In U.S, ARMED Forces? | 16. Sociat, Security Na. 17. INFORMANT AND ADDRESS Dun K 
(fen ppg greaknown) |i gex ehewms.m rege! | '70G-05-2366. | Mr George D. Goodman-7212 Dunnenway ide 
(8 MEDICAL CERTIFICATION 
IntarvaL Berwa! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO/BEATIL ONSET AND DEATH 
Ao] 
Tatinediate cause (Mas oa bee capacoeeasd) ete cots eames rertcaes 


Antecedent cause(s) 

Diseases or conditions, ff any, — (b) .......... 
giving rise to the ahove cause 

stating the underlying cauee fast 


fe) U 
1. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but net 
Teinted to the disease or condition causing death. 
| 20. AUTOPSY? 


19a. DATE OF OPERATION vi MAJOR FINDINGS OF OPERATION 
Yee O No fe. 


EXTERNAL CAUSE WA PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ate ARY OR CONTRIBUTING f OF oftice hidg., ete.) 
CAUS# OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while 
INJURY m. work at_ work 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection |], Inquiry [*Thereon ond from the evidence 
obinined by yal eouse 7 orient or Inquiry, find that srid decease died on the ae stated above, and death in my opinion resulted 
from: natural causes orcident suicide fermined _ 


SIG NATURE DRESS A DATE SIGNED 
Sie 4 Vf A+ Lf~21/ SY 
23. BURIAL, CREMATION px for NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) Gtate) 
SWS Svs) 2h/5h | Loudon Park Cem, A f) Balto., Md 
EC'D BY LOCAL | REGISTRARS SIGNAAURE 24/9 ANERAL D ey ADDRESS 
GG _| SYN 4 
Yd V 


aun | 


+ 


orrect 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


VS. A15 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 034 
9433 CERTIFICATE OF DEATH i 


Z. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE county Aa lto/ 
CITY (if obtside eqyforate limits, write RURAL and give nearest town) 


te (2 nae Lv Le ee eo 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS j z 
3. NAME OF (First) (Middle) (Last) | 4. Bag (Month) (Day) (Year) 
Ge Michael 
6, COLOR OR 


DECEASED: 
Sebarz DEATH: ee 
CoLo 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


(Type or Print) GCeor 
9. AGE last birth@ay:) lr UNDER 1 Ye. UNDER 24 HRS. 
é WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Lae " af p Ze (Specify) : . “Lb 1S, (oI H- BO yrs. | 
“Tea.“USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
TRY: OUNTRY? 


1. PLACE OF DEATII: 


__county 444 Hi azretee_____ MARYLAND 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY 
Lo) and giye nearest town) < , (jn this place) 


5. SEX: 
work done during most of working life, c 


US’ 
even If seed? EE AP 5 OT fe 2 Ore Lae Prd. ASA. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: F = 
RIN U.S.ARMED Forchy?| 16. SociaL SecuRITY No.: | 17. INFORMANT /ADDREQS: 
tert cite er & } f A es Che 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


4-Qaut Dogex 1: Voc. 


Immediate cause (a) chines em 
Antecedent causes (s) 


Diseases or conditions, If any, (b) 
giving rise to the above cause — 
stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


15 Was DeceasED 
(Yea, no, or unk.) 


Interval Between 
Onset And Death 


3 Says. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes (} No fe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (llour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work O) At Work 0 i 


Aa al a ins 4 that I last saw the deceased 


22, I hereby Pc that I attended the deceased from—>.~/©... 5 
alive on ee ress A 19S 24 and that death occurred at ...2¢.=—.../ *., from the causes and on the date stated above. 


(Degree or title) ADDRESS Fay hen A 
foe? JO ei: rt Ca, ~I°$ 


23, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
=e L PO abZa ahh, 


"DATE REC'D BY, LOCA | R "S’ SIGNATURE F FUNERAL DIRECTOR ~ ADDRESS 


Mian 772th 
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MARGIN RESERVED FOR BINDING 


WITH U 


=) 
LY 


PLEASE WRITE PLAIN! 


please write-the causes of death clearly and legibly. 


age is especially important. Physicians: 


siti | 0 'y ued DEPARTMENT OF HEALTH—BALTIMORE, 18 03419) 
uv 
CERTIFICATE OF DEATH Res. Diet. Ne... 5/, 


I. PLACE OF DEATH: . USUAL RESIDENCE (NOME) OF DECEASED: 


——CoUNTY Baltimore MARYLAND STATE Mad_ on COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give eS town) (in this place) iN 

/ 


TOWN tund 
HOSPITAL OR STREET (if rural give location) 
BREET npg aes 


3. NAME OF Fi Middle Last 4. DATE (Monthy (Day) (Year) 
DECEASED: iFirg) (Middle) (Last) DA 


F 
(Type or Print) Wilhelmina (Minnie) Cchlsile DEATH: —fnri] 16/54 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDrR’I YEAR |1F UNDER 24 HRS. 

RACE: Atos DIVORCED, om Months | Days | Hours | Min. 
__Female | white Soret)? rele April 26 1896 Bz : , 


10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZE OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


we Wee | Clerk Phernecy Md 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Gottlieb Schlaile - tocine Trig, 
15 Was DeceaseD EVER IN U.S.ARMED Forces?| 16. SOcrAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Urs Sertha Collyer 60 Dundels Ave 


service) 
18, MEDICAL CERTIFICATION interval Betweelt 
I. DISEASES OR CONDITIONS DIRECTLY * oo TO DEATH Onset And Death 


ie | 3 fears. 


Immediate cause 


Antecedent causes (s} 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ere! 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Nol) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, “sil (CITY OR TOWN) (COUNTY) (STATE) 


J 
il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Menth) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work () At Work 


te stated above. 
DATE SIGNED 


_ GII-S 


23. HURIAL, CREMATION, ) DATE NAME OF CEMETERY OR oF county) (State) 
REMOV AD fPPert?? April 20/54 | Mount Cermel Cemetery 
DATE REC'D BY wy REGISTRAR’S ey 


aia SO PO 


24. FUNERAL DIRECTOR ~ ADDRESS 


ee 4 ldirich fimeral Hone 2122 Dundalk Ave 


VS. ALS 


ile 


‘\ 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH |... 
-~ 038420 


3 4 3 4 2411 N. Charles Street, Baltimore 
ue 
CERTIFICATE OF DEATH! tog. pe 30. 2K... 
I. Pan eg DEATH: 2 peat RESIDENCE (HOME): ‘OF Se ee Caan 
Baltimore MARYLAND Maryland~ 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest Cowal 3 this pees OR . 
Town sss“ wt arkville year TOWN, ’ 
HOMETEOR on a7 os TBH lye ara 
STREET ADDRESS GO720 Old Harford Road 8725 Old Harford Road 
3. Nee (First) ‘Middie) (Last) | 4. perm (Month) (Day) (Year) 
eee) Helen 4 Mie Schwanebeck Drata 4 1 1904 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH $. AGE iast birthday | If under I year |It under 24 hrs, 
FE W | Mi [¢) VORCED, | mal; eat ays | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF BusINESs o8 | I1. BIRTHPLACE (State or foreign ee 12, CrT1zEN oF WHAT 
done dari it of Sorin life, even if retired) x | | x? 
Hotsewite me 


13. FATHER’S NAME — 14. MOT ER’S MAIDEN NAME 
James Coleman | Anna Meisingsel 


15. Was Decrasep Ever In_U.S. ARMED Forces? | 16. SocIAL SECURITY No. 17, INFORMANT 
(ea nongentsown) [dt ge give war or det ot | none a4 Radolf Schwanebeck 8725 Old Harford 


18 MEDICAL EE OR TET 
I, DISEASES OR CONDITIONS DIRECTLY LEADING Fo DEATH fi f 


o4h3 X lArickioe, _ GNCEA oh - 


Inlmediate cause C) ee snag pet 
Ca 


Antecedent cause(s) 

Dieeases or conditions, if any,  (b).....-.-.» 
giving rise to the above cause 

stating the underlying cause Inst 


(c) 


OTHER SIGNIFICANT CONDITIONS { 
Conditions contributing to the death hut not el 
reiated to the disease or condition causing death. 


ee eee nn 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION cEx | 20. AUTOPSY? 


ide 


—_ - Yes 
2. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CiTY OR TOWN — (COUNTY) TATE) 
office bldg., ete.) 
HOMICIDE INau RY } = 
TIME (Month) (Day) (Year) (Hour) Rat Ce HOW DID INJURY OCCUR?- 
OF ao ee ib ats _--Not Whi wee 
INJURY - At wi 


fod that death Ogemrred at... J..rrd ronan: m., from the pips and on the date stated above, 
(Degree on ADDRESS V Wii; Cd 
“ak “65 


DATE THEREOF 


oer 12b4 


23. pa CREMATION 


tl 


NAME OF ta RY OR CREMATORY | 
Parkw c 


34. FUNE DIRECTOR 
Chas F. Evans & Son. 


6802 Harford R. 


| 


f, 


3A Nvaung 


vl Tg yay 


( ! 
\ a 


€e 


MARGIN RESERVED FOR BINDING 
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ol 
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E OR WRI 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Wer | 3 


5] 
wy 
< 
& 
=) 
Ae 


please write the causes of death clearly and legibly. 


icians: 


ially important. Physi 


correct-age 1s especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0342) 


ee 
N 
3435 CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND statearyland | COUNTY 
SHINS Us outside corporate limits, write RURAL! LENGTH OF STAY Shy ths outside corporate limits, write RURAL and give nearest town) 
give nearest town) (in this place) > 
OWN ‘ort Howard, 2 days own Baltimore SVoOl-u 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION O| ADDRESS. 
STREET AboressVeterans Administration Hospital 191, Kennedy Avenue #18 
3. NAME OF (First) (Middle) (Last) Te eere (Month) (Day) i (Year) 
DECEASED: 
(Type or Print) _ JAMES ’ G SCOTT DEAT April 11 195 
5. SEX: 6. COLOR OR |7, SINGLE. MARRIED. | 8. DATE OF BIRTH: 9, AGE Inst birthday) IF uvoer + YEAR] IF UnDER #4 Mme, 
ACE: IDOWED, DIVORCED. Months| Days | Hours | Min. 
Male White (Srecity): Married | October 1h, 1893 60 vrs. | 
TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life| _ | OR INDUSTRY: i COUNTRY? 
pense pace ierk Piston Company Baltimore, Maryland - S.A. 


14. MOTHER'S MAIDEN NAME; 


Anna Kelly 


17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


Daniel Scott 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY NO. 


\__ Yes" of service) WW= ET. 2.9-10-7851 Clin.Rec.,VeteAdmsIbsp.,Fort Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR eee DIRECTLY LEADING TO DEATH ONSET AND DEATH 
rd oe a 
eee? cay MYOCARDIAL SCARRING WITH FATLURE UNKNOWN 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) ARTERTOSCLEROSIS CORONARY ARTERIES WITH UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE US ION 
Be GUE SU enc eaboeemes GUE To “OSCE 
(o> 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE SLIGHT HYPERTENSION 5 YEARS 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AvTOREET 
yes] noc] 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg.. ete. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCUR? 


Brae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 


M. at Sark at work, 


VA 
22. I hereby “get that kattended the deceased from “‘Apre9, 195}, toApr.e..1L., 195), thabdentcsaucthectocrseet 


and that death occurred at 53),;OP¥, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


M.D. _VAH. PORT HOWARD » MARYLAND 4-125), 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Baltimore National Baltimore 
Sey 9 pias _| Heard Sts py vine 


23. BURIAL, CREMATION, 
BRIDAL (SPECIFY) 


DATE REC'D BY LOCAL 
REGISTRAR 


gv2-s¢ 


RESS 


ral Home 6009" Harford Rd. 


Seo 


MARGIN RESERVED FOR BINDING 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 


3436 2411 N. Charles Street, Baltimore 03422 
CERTIFICATE OF DEATH Reg. Dist. No.4... 


ed 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE va) 
5 MARYLAND 
CITY (Ef outside c ite limita, write RU. LENGTH OF STAY CITY (if outaide corporate limite, write RURAL and give nearest town) 
oR. | % this oe OR 


= 
age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


give nearest 
TOWN 


HOSPITAL OR : STREET 7 ealaail 

INSTITUTION OR Zo aa tFural, give location) 
STREET ADDRESS 

3. NAME OF 


7. SINGLE, MARRIED. Te und : 
WIDOWE VORCED Months [Bem [tear Ma: 
(Specify) yrs. | 


s Decrasep Ever In U.S. AkmED Forces? | 1; 
or unknown) | (If Hes give war or dates of | 
ce) 


I. DISEASES OR CONDITIONS DIRECTLY-BEADING TO DEATH | 
uO. O a 
Pee cause ka heck! Corp aia 


Antecedent cause(s) . 


i. OTH. 

Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al YT 

CCIDENT ) PLACE (Hi T = You No 
21. Al rm, factory, street, : (CITY 
SUICIDE Gomi) | orn Nahestldes ee CHY OR TOW) (COUNTY) — STATE) 


office bldg., ete, 
HOMICIDE INJURY 3 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
or ee While 
INJURY m._| Work At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘Degreo or title) DDR! 
f 
Lj oly, ALP 
( a | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
jw a 6-S4 | Wraug g x 
Leg = y AA Aen, {7 hed 
DATE REC'D BY LOCAL | REGISTRARS SICNATOR i . FUNERAL DIRECTOR = SDDRESS 
tre REC D ies: ra : 
BhAihe D = ry rs, A, tA ‘ LAA, al pV. * 


Br ot Nag, 


VS. A15 — 10 - 53 \ 
| oe MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3423 
3437 CERTIFICATE OF DEATH fine: Thea. eee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Balto, MARYLAND. STATE Md. COUNTY 
CITY (If outside corporate limits, write RURAL); LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place} OR 
TEN Parkville oo ad Parkville 
HOSPITAL OR STREET tIf rural give location) 
INSTITUTION OR ; ADDRESS ; 
STREET ADDRESS = 2809 Linganore Ave. _2809 Linganore Ave. 
3. NAME OF « (Firsts (Middle) (Last) | 4. DATE (Month) «Day? (Year) 
DECEASED: OF 0 
(Type or Print, MAMIE A. SHIPLEY beatH: April 20, 19 5i 
SEX: || [6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoer t veAR| Ir UNOER 24 HRs. 


RACE: WIDOWED, DIVORCED, 


fe white (Specify): married | Sept.13,189 
Oa. OCCUPATION (Give kind of} 105. KIND OF BUSINESS 11, BIRTHPLACE (St 
me 


wo during most of worklng life, OR INDUSTRY: 
even If retired) : 


Months| Days 


Hours | Min. 
yrs. 


country): [12, CITIZEN OF WHAT 
COUNTRY? 

no ewife 

13. FATHER’S NAME: 


H. C. Johnson 


15, WAS Deceaseo Ever IN U.S, ARMEO FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


ginia 
14. MOTHER'S MAIDEN NAME: y 


19. SOCIAL Security No. 17. INFORMANT & ADDRESS: ay 


please write the causes of death clearly and legibly. 
a 


| - of service) - Mr.Charles L. Shipley Sr 2809 Linganore 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a CAUSE A) aed iS Annoy 


na 

it 

s DUE TO Zoe 

3 ANTECEDENT CAUSE (8) 

2 | DISEASES OR CONDITIONS, IF ANY, (BD isso 

i | GIVING RISE TO THE ABOVE CAUSE = bye To 

cm STATING UNDERLYING CAUSE LAST. La 
* (<9) 

§ [Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

2 TO THE DEATH BUT NOT RELATED TO THE 

2 DISEASE _OR CONDITION CAUSING DEATH. 

£ [194 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


: pe ae 
49,¢ J = rE? eC] Nop] 
21a. ACCIDENT WAS UNDERLYINGL) | 21B. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 


jally 


1s especia: 


21D. TIME (Month) (Day) (Year) (Hour) 2le pga Gar OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whil Not while 
M. ae are at work ; 

g, |22. I hereby certify that I attended the deceased from 4° iret a3 E RIS... that I last saw the deceased 
¢ alive on . dg. tl 7 joe aR: and that death occurred at / “fp. M, from the causes and on the date stated above, 
Blog SIGNATURE ADDRESS sf DATE SIGNED 
K Gpictee = OX See mp f/f CU. 27 3 a YfufeY¥ 
& [23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial 4/a3/5h Loudon park Cem, Baltoe, Mde 
Datta, BY LOCAL REGISTRAR’S SIGNATURE . DA 
- pie & 
Y- 2 by I Medlere4 4 f 


VS, A15 
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efully, The 


ery item of information car 


. Physicians: please write the causes of death clearly and legibly. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8438 CERTIFICATE OF DEATH es. 242457 


T. PLACE OF DEATIL: -- 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY. oe MARYLAND STATE ___ COUNTY, * 
CITY (If outside corporate limits, rie RURAL| LENGTH OF STAY oy (if yo dee. limits, write RURAL and give nearest town) 


OR and give nearest town) (in this ce) 
2 GE TOWN 


TOWN : 
HOSPITAL OR i STREET shes rural give location) 


age is especially important 


INSTITUTION OR— ADDR 
STREET ADDRESS Ee bhoatow, ees Yi 2a 
3 NAME OF iFitet = (Middl (Last) 4 DATE iy Gs (Year) 
Va 


Peeeaten: Ven WHITRIDGE SHOEMAKER Oat iy), 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst Sere ye ee UNDER Mean | iF UNDER 24 HRS. 
) Months) Days | Hours | Min. — 
SFY yrs. 


RACE: WIDOWED, ey) ved, 


(Speetty) #213 2077 Pee 15” (86L 
“Toa. USUAL OCCUPATION Give kind of | 10b. Gia ho nae: SS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN vr "WHAT 
work done during t of working life, INDUSTRY: Ds UN 
even if retired) : / 2% Or 


1s a MAIDEN Vd Meals 
in ED . ia 


Bis Between 
Antecedent causes (s) 


. 
2 7 
Diseases or conditions, if any, (b) . 


1S ypre— 

giving rise to the above cause eee Z < e “— 
stating the underlying cause last, DUE “oO 

ee SS ee a) | 

Il. OTHER SIGNIFICANT CONDITIONS 


‘es, no, or unk.) 


2) 


(If Yes, give war or dates of 
service) ns 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
5O.0 
Immediate cause 


Conditions contributing to the death but not No | 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
> the Yes] No 
21. ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eg bldg., ete.) 
MOMICIDE PusuR: YT “4 2s = as 
TIME (Month) (Day) (Year) (Hour) TRIDEY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY im. -. 
77, rt] CZ that I last saw the deceased 


Work [] At Work 
22. I hereby certify that I attended the deceased irom AS 519 3 Bu we Pee LE. 


S¢. and that death occurred at At Az N.- ae the causes and on the date stated above. 
(Degree or title) DRESS DATE 19. 32 Ke 


€ 44, mM -D - 
23. BURIAL, Gust Pe DATE agg NAME OF a- 1): _—— 
R VAL (Spe | le) 
_ ae psy ‘BY rat) ake east 


SA 
DL 


y: 
SA Nvaung 


o UdV 


VS. Al5S 


fully. The correct age 


Supply every item of information care! 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Ballimore 03425 


3439 CERTIFICATE OF DEATH tee. dist $0.00 BQ oom 


a ae ee ee 
I. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Ce: a STATE county 7 Hp — 
MARYLAND ‘ ore, 
CITY (if outside corporate limits, write RURAL and j LENGTH OF STAY CITY (If outaide corpo limits, write RURAL and give nearest town) 
OR give ty x (in this place) OR 
TOWN f, TOWN ay Pea A 


Werte on 7 71 oo — 

STREET ADDRESS SY 1hh, Hiro dk 

3 NAME OF (First) (Middle) Cast) 4. DATE (Month) (Way) (Year) 
DECEASED p XJ | Or 
(Type or Print) Z 2) % DEATH FO 19$z 


7, SINGLE, MARRIED 
wipowrb, Ivor 


ifunder 1 year 


if under 24 hrs, 
ese Days 


8 DATE OF BIRTH 
ED, Le || Min. 


a. eee birth 


OCCUPATION (Give kind of work il, HAF 
f yrorking life, even if retired) | A Countey? 


14. MOTHER'S MAIDEN NAME 


15. Was Decrasep Ever IN U.S. Anwep Forces? 
(Yea, no unknown) (Sse se ae 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


92 3 
Immediate cause fea a acl MMA 


Antecedent cause(s) 


Diseases or conditions, if any, (b)___..__{7 “——* + 
giving rise to the above cause 


stating the underlying cause last 7 
Os 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the dissase or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


LS ade 


Yes 0 No D 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY é 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work 1) 


22. I hereby certify that I attended the deceased oom: ee ee ; 19.4.0, to... Lm B8 195.%, that I last saw the deceased 
22 a oF, and that death occurred at LO fone from the causes and on the date stated above, 


_, (Degree or title) A ‘ DATE SIGNED 
f 7 “ Le’ <= L> : 
Ad A Tee ATA are cor fort. /¥ rQy Saad he 
33.-BURIAL, CREMATI DATE ~ . AME iM ¥ GR CREMATOR RATION (City, town, or county) tate) 
REMOVAL (Specify) | Tee p 
: Ls jit A BLS. 7, OOF, Ga! ft Aebhatreor Mal, 


Date RECD BY LOCAL = STRARS iy ae a 2 FUNERAL DIRECTOR ADDRESS 
ry Ca - ‘- 2g LA og 7 p 
5-3-5 a. oad DD 3707 Webb. Cus 
SSS f 


MARYLAND STATE DEPARTMENT OF HEALTH 


2: 2411 N. Charles Street, Baltimore 0 3 4 
3440 rae 


CERTIFICATE OF DEATH Reg. Dist. No.... 


“|. PLACE OF D 
COUNTY 


(Pye 
Me a F 


CITY (f ouwide cor 
oR give nearest 
TOWN 


HOSPITAL OR 
INSTITUTION 


R KDDRESs je 
STREET ADDRE: VSB xX Sj Cay fpr Wh 
3. NAME OF (First) —(Widdle) yf (Last) 


4. DATE Month) (ay) (Year) 
DECEASED ' OF 4 
(Type or Print) AAW Zi = Py 22 | DEATH bs Ths 
5. SEX 6. COLOR OR, RACE | 7, SINGLEY MaRESD am D AGE last birthdaly ) If under 1 under 24 bre, 
hc Hours | Min.> 


_ / 4 WIDOWER,—-DIYORGED, 6 Months ye n 
10a, USUAL OCCUPATION (Give kind of work | 10h. Kinp of Businsss orn | 11. KIRTHPLZACH (State or foreign Sea = 12, Crmamn or WHat 
done during most of working We. sen riesized) Invu: 4 Countayt 


13. FATHER’S jai ioe 


15. Was Deceasep Ever In U.S. ARMED Forces? { }6 SociaL SscuritY No. 17. INFORMANT A 
(Yea, no, or, nknown) at you, give war or dates of oa eee | va 


item of information carefully. 


i 


te the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ya 


Supply every 


wri 


Inmediate cause (Eee 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_.. 
giving rise to the above Gate 


stating the underlying cause last. 
(ec) 
i. OTHER SIGNIFICANT CONDITION: 


Conditions eontrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE 0: ERATION | 19b. MAJOR FINDINGS OF OPERATION _ ers 20, AUTOPSY? 


ee Oe ee eet Ve A a ices 


i. ACCIDENT Specity) PLACE (Home, farm, factory, atrect, © (CITY OR TOWN) (COUNTY) GTATE) 
~~ oe pee = 
RY 


MARGIN RESERVED FOR BINDING 
tant. Physicians: please 


'H UNFADING INK. 


SUICIDE ~~ 7 —= 
HOMICIDE 


: TIME (ASlonth) (Day) (Year) (Hour) | INJURY. pth HOW DID INJURY OCCUR? « 
oF a Not-While Ta Ee 
INJURY ork OO Atwi (, 


. I hereby ce a that I > 


oe 
= 


NL’ 
rally 


5 
a 
4 


=e 


DATE SIGNED 


Y With a.s 2a) 


fZZ, 


LEAGIA 1M 


LZ. 
fO/t wy, Pe ie (Hoe 


= 
z 
<3] 
: 
>I 
i 
x 


\ 
Sent ARGIN RESERVED FOR BINDING 


“Y 


VS. A1BA 


@0w 


. Supply every item of information carefully. The correct ag+ 


: please write the causes of death clearly and legibly. 


ADING INK 


PLEASE WRITE PLAINLY, WI 


is especially important. Physicians 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


344] 


1, PLACE OF DEATH: 


COUNTY 


10a. USUAL OCCUPATION (Give kind of wnrk 
e during most of working life, even if retlred) 
OuUSS8 Wii 6 


13. FATHER'S NAME 


Unknown 


15. Was Deceased Even IN U-S. AXMED FORCES? 
(Yes, ¥e unknown) ye yes, give war or dates of 
q 


1. DISEASES OR CONDITIONS DIRECTLY 


service) 1.ONSG 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
| B COUNTYD 


STATE Maryland 


INDustay At 


Nons 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 


Leola / 
Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditinns, [f any,  (b) 
giving rise to the above cause 
atating the underlying cause last 


fey 


10b. KIND oF Bustwass on 


Home 


16. SoctaL Security No. 


Indiana 
| 14. MOTHER'S MAIDEN NAME 


Unknown 


17. INFORMANT AND ADDRESS 622 
Howard L. 


03427 


Reg. Dist. bic les ate he 


| Il. BIRTHPLACE (State or foreign country) 


altimore 


Beltimore MARYLAND 
CITY Uf outside corporate Wraits, write RURAL and LENGTH GF STAY CITY Of outside corporate Wralts, write RURAL and give nearest town) 
Zi i t 
covert ve nearest town Towson (in this place) TOWN Towson 
HEUDEOR on Tne irs pea 
8 
STREET ADDRESS 624 Round Oak Road 624 Round Oak Road 
5 NAME OF (First) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
(lope or Print) ELSIE WINGLER SITTLER ' | peat April 20, 1954 
5 SEX € COLOR OR RACE | TINGLE, MARRIED: | 3. DATE OF BIRTH | 9 AGE last birthday [Ir under T year It under 24 bra 
WIbDO F RCED, a ont ays ours in. 
Female White (Specify) epee Sept. 1,1907 6 yrs. | | 


12, CiTizEN oF WHAT 
| Country? USA 
~ 


Sittler 


Towson J 


4 Round Oak Road, 


Maryland 


18 MEDICAL CERTIFICATION 


DIN! 


related to the disease or condition causing death. 


19a. DATE OF OPERATION 5b. MAJOR FINDINGS OF OPE 


21, EXTERNAL CAUSE WAS 


3 TO, DEATH 


PRIMARY a CONTRIBUTING [} OF office bidg., ete.) 
INJURY 


CAUSE OF 


EATH. 


PLACE (nme, farm, factory, street, 


(CITY OR TOWN) 


Cue (Month) (Day) (Year) (Hour) 
INJURY m, 


INJURY OCCURRED 
While at Nnt while 


work 0) 


at work (1) 


| HOW DID INJURY OCCUR? 


INTERVAL BETWrEN 


Onset anD DeaTa 
y . 


20, AUTOPSY? 
Ye O No 


(COUNTY) (STATE) 


22. I certify that I took charge of the remains described above, held an Autapsy _|, Inspectian YW Inquiry thereon and from the evidence 
obtained by said eee tach ar Inquiry, find that said deceased died an the dry stated abave, and death in my opinion resulted 


from: natural causes (7, ae 
‘- Wea. 
. 
iY * 


ident |), suicide 


A 


hamicide 


ree or title) 


AD. 


i, undetermined 1. 


DRESS 


DATE SIGNED 


23. BURIAL, (CREM HEN } ATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county)’ (State) » 
EMQVAL (Spreify. A 
uria ipril 23, 19541 Prospect Hill Cemetery Towson, Marj}land 
DaT. BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
| ifs Ald John Burns' Sons, Towson, Maryland 


VS. A15 


ARGIN RESERVED FOR BINDING 


ere 


’ 


IFH UNFADING INK, Supply every item of information carefully. Thats comeee 


age is especially important. Physicians: please write.the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


© > 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 193428 


j 


4 (Yes, no, or unk.) 


DAG 3 
3442 CERTIFICATE OF DEATH eg: tobe, No? 
1, PLACE OF DEATH: 7 z. USUAL RESIDENCE (OME) OF DECEASED: : 
county LALFIM ORE MARYLAND STATE MARVLANO- __counry ff tie 
CITY (If outside corporate limits, write eke" LENGTH OF STAY city (if outside corporate limits, write RURAL and give nearest town) 
OR and ive nearest town) (in thig place) 
WoopiawH| LiFe TOWN LIOCODKAW HY 
HOSPITAL OR STREET (If rural give location) 
eer hts, aon 
5322 Docwoop RD. \ | 6322 DogWoop RD, 
3 NAME oF (First) (Middle) (Last) |" Be DATE (Month) (Day) (Year) 
(Type or Print) AZ 7 CE. b/s. SMITH DEATH: APFIA a YS af 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9, AGE last birthday :| Ir UNDER 1 YeAR|[P UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


- li, Soest): Wipe at’ ay, & (PER he. 


‘Toa. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): f 2 4 MARYLAND 
all Ae = 2 = 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
JEFF UME, UN feWo w V 
15 Was DecRASED Ever IN U.S. ARMEO ate 16. Sociat Security No.: 


Months) Days Hours Min. 


17, INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) 


18. MEDICAL CERTIFICATION 
I. Be apy CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause CS ea cS te 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 7 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION if 20, AUTOPSY ? 
: Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) | 
HOMICIDE INJURY, oe 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY. m.__| Work [1] At Work = = 
22, I hereby certify that I attended the deceased from .. Z&//.... NF to Capask..., 10+, that I last saw the deceased 
alive on ... for 195%, and that death occurred at . 7 Ase 4m from the causes and on the date stated above. 


DATE SIGNED 


wee A title) a, bloke ws ADDRESS_ £4 ye ahd 


23. BURIAL, CREMATION, lane. DATE ‘b He ry NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ae (State) _ 


REMOYAL (Specify) 
____ BU RIAL Z4Ak70-/y 
DATE REC’D BY yo | A OLS Ss SIG ¥ | Mee ra 4. CLA d R BEE = 4 


at 9 4.3 Medias es : WOLD Men BSebl AVE +. 
74, oF 


ADDRESS 


~y } 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct @ 


VS, Al5 


is especially important. Physicians: please vile the causes of death clearly and legibly. 


44/28/54 mb MARYLAND STATE DEPARTMENT OF HEALTII 


FilmG165 Item7 


2411 N. Charles Street, Baltimore U 3424 


8318 CERTIFICATE OF DEATH eg. puto ML 


1 PLACE OF DEATH. = =“ 2 USUAL RESIDENCE (HOME) OF DECEASED: 
CTO. MARYLAND [70 


es (lf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If ow le corporate limits, write RURAL and give nearest town) 
ive nearest town) é | (in »this - place OR 2 
TOWN TOWN é 


RET TT eo ao ina na 

STREET ADDRESS LOA Crt 7 SPT AVE (4 (= WE. 
3. NAME OF 4. DATE ‘D: Y¥ 
DECEASED | oO: C OS ae 
(Type or Print) DEATH 


iddle) 


(Month) 


oe, 


5 SE | é CE | 7 SNGEE MARRIED. | iis i é| 2 AGE Taat pietlay | Uf under year ner 24 hrs, 
Months Days | 1 : 
q (peettyy MEE TTOG cc iiss Med ease 2 


10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp oF BUSINESS OR 


done ft ing lifeyeven if retired) Rate z, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sm r CRIM 


15. Was Deen ra In te ARMED ce, 16. SoctaL Security No. 17. — ANT AND ADDRESS = 
rear, givi 1 - 
om "908 aaa are » Ad “703-10 - 7 d Z LS, EbITH SMITH a SA me 


18. MEDICAL CERTIFICATION - 4 Inter’ B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 0 Fak Dee 


11. senate ‘LACE (State or foreign country) | 12, CrmizEN OF WHAT 


S. CAROLINA ere gp. 


Imihedinte cause 


Antecedent cause(s) 


Digeases or re ifany, (b)_-..... 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the dissase or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 0 
21. ACCIDENT (Specify) E eee gfce bic et patton: street, : (CITY OR TOWN) (COUNTY) (STATE) 
office i 
HOMICIDE INJUR 3 
TIME (Month) (Day) (Year) (Hour) TRY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 


INJURY “Work im] At work 


22, I hereby Gaul i) I attended the deceased from.../H@AC™./.... 


i 192 JY and that death occurred at... 
(Degree or title) 


Mediu ag Wi 33 Wilt 


alive on.. 


send 


23. RUBIAL, CRE’ hee \"7 DATE | NAME OF “a amor OR CREMATORY LOCATION (City, town, or county) (State) 
R c iu gl 
BORAT - ORTH Woe bytit. + aa 
tae a REC'D BY LOCAL RE GISTRAR'S SIGNATURE 24. YUNE DIRECTO 4 ADPRESS 
‘bderrk [6 7 ilkitons V7 Dikls Maven faboly, KLindsl , fA 


C2 


*s *a nvaund 


VS. Al5 


co 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatiogggar 


03 0 Tol if 
al y 1m (oR ss NAME; As es 14. MOTHER'S MAIDEN NAME: 


bh? 


17, INFORMANT & ADDRESS: 


Ye uns 


5 Was DECEASED EvER IN Yo> ARMED MOA 
no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 193430 
~~ ia 
gy CERTIFICATE OF DEATH ic ‘Ser Weald 
| if. 4 nw Baa 
=~ a.) 3, ; 
3 T. PLACE OF DEATH: - ; 2. USUAL RESIDENCE (OME) OF DECEASED: 
ov 
f= |___ county Baltimore __ MARYLAND state N\av » COUNT YEE = 
s % CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CRY (if outside po hci limits, write RURAL and give nearest town) 
2 oe Dh eae give nearest town) WY ma this place) 
Be : Towson days -ar ie Poi Balk wave vor 
<4 HOSPITAL OR UA eeId= AL (if rural give location) 
INSTITUTION OR Eudowood Sanatorium i 
STREET ADDRESS / aio oty Ra. oon 
eS Ba a Towson), Maryland _ 
¢ 3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
= ‘3 . 
3 (Type or Print) Khoamwy ae peatH: GL prs\ Bo gv gy 
s 5. SEX: 6. Sooner OR T. Riba wed, RiVORCeEn, 8 DATE OF BIRT}: 9. AGE last eit IF UNDER IT year | IF UNDER 24 HRS. 
: Di 
g pd Sue Qer- ve\\a 7" & Q ee Months; Days | Hours | Min. 
u, | 10a. USUAL OCCUPATION.Give kind of | 10b. ta a BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN wr WHAT 
ok work done aay most of working life, INDUSTRY: F COUNTR 
reti 
" even if retired): @\ gw \c Bodh wre sa. 
BZ 
% 
vg 
a 
=] 


> <= 


Ciena emetee | ck eg eee Personal History 
wil A\w- 03-7977) Hospital Records, Eudowood Sanatorium. 

18. DICAL CERTIFICATION 5 7 
1 DISEASES OR CONDITIONS DIRECTLY fF. ING TO DEATH 


CL oe; 


Immediate cause 


> 


e 
WA 


Interval Between 


Pie 


please writ 


Antecedent causes (s) 

Hare abklg eu a if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ue 


I9a. DATE OF er 19}. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


z ; = YesC]_NoO 
21. ACCIDENT (Specify) eee (Home, farm, factory, street, «CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Spite bldg., ete.) 
HOMICIDE fNguR = —_ ——— 
TIME (Month) (Day) (Year) (Hour) Tae OCCURED HOW DID INJURY OCCUR? 
OF While at Wet Whi 


__INJURY_ : m. Work [) 3 a+, 
22, I gt, y that I oy the deceased from: ae 194 Z, to 52 .¢) oO , 19 that I last saw the deceased 


alive on 130, 197'T... and that death ocew 2, >F mH, and on the date stated above. 
SIG Ye Cals y, * eae ae ue 4 rred at 1D » from the causes ip aiaede 


age is especially important. Physicians: 


a. IAL, CREMATION, | DATE THEREOF 
REMOVAL (8 Specify) | 


ood Sanatorium - Tow Maryland — 
eae | LOC. dal 4b or ll taic 
oLuten A DIBECTOR ADDRESS 


t t¥o7 back Aer fC 


een roe BY LOCALig REGI pe ARB SIGN pes, 
A 21954 Titengiews } A 
Zp, ¢ 


£ MARYLAND STATE DEPARTMENT OF HEALTH V 3 4 3 1 \ 
Va 8 2411 N. Charles Street, Baltimore 
Ss 
a 3 wala A 
E o3{/9 CERTIFICATE OF DEATH Reg. Dist. N. 
= E PLACE OF Reema: 2. USITAL RESIDENCE (HOME) OF DECEASED, oNTY 
5 , 
@ itimore etn Maryland 
> re pa es iad outside ecrrorate limits, write RURAL and SE eta 'E} as oe (if outside corporate limita, write RURAL and give area town) 
— nearest town in place; 
$e a Dundalk TOowN Diumdalk 
@ | Gazz. TUBES esi 
piel STREET ADDRESS At__Home 904 Wise Ave 
2S | CNAME OF First) (Middle) z (East) 4 DATE (Month) (Day) (Year), 
ae ieee ren | Helen Stachowski | OF rt pcid, 9th 12" 
ES B a 6 COLOR OR RACE) 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday Mech under I iy if under 24 hre. 
fq | Female Vhite | (Specty)” PAMPER: | May-15th,1898| 55 ee, Hours | Min, 
oss Tos, USUAL OCCUPATION (Give stad | of rot 1b. Kino oF BUSINESS OR | Tl. BIRTHPLACE (State or foreign country) a 1 Cemex oF Waat 
i} even If retired, 01 
Z go | Mpa Coy Oeetretman Baltimore Md. wy 
Q 8° | WS FATHER’S NAME | 14. MOTHER'S MAIDEN NAMB 
& pd Joseph Kensicki Lena Glombowski 
af 5 15. Was aes Warn U.S. ARMED Sit 16. SocIAL Security No. 17, INFORMANT AND ADDRESS 
ARS | ibaa aialioneniead 2) Epnivarier ares = (pay ag eaa06 2 tanislaus James Stachowski 904 Wise Ave 
be Be . 18, MEDICAL CERTIFICATION 
a & a InTaRvaL Berween 
a FA E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onamt aND DEATH 
s wi L/ Wamediate cause @)-.. Conckrae fadiane *, J See 
a aa Antecedent cause(s) RY had Ra 
fone) Diseases or conditions, if any, (b)__...... Se ve = oR A Laer: ar oa F ae 
z iz, a giving rise to the above cause i, 
5 ae stating the underlying cause lant, ‘4 5 t 
aS () Ge-nevekanacl akerviy -ocGvos: 
< <2 Ti. OTHER SIGNIFICANT CONDITIONS 
= Ba Conditions contributing to the death hut not Mane. | 
is : related to the disease or condition causing death, 
eid 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Pa 20. AUTOPSY? 
=a 
E a 21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) ¢ Gm 
g SUICIDE OF _ office bldg., ete.) 
wo HOMICIDE INJURY. 
Pa TIME (Bonth) (Day) (ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
yd OF m | leat _ Not While | 
ZS INJURY Work O At work 0 
a 
rs 8 . I hereby certify that I attended the deceased from. a 1057, that I last saw the deceased 
2 
fa alive on...<t pe. ss a , 198) Y, and that Saget occurred at. 4. ‘tr..m., from the causes and on the date stated above. 
& SI TUR Degreo or title) ESS DATE SIGNED 
e e line m.D. - eS SY 
2] 233. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY LOCATION (City, ror 
4 @ path limi 12-1054 Sacred. German AY 
<1 
) 
> 


Film#G164 Itemp 14 4/21/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH 


03432 
3 45 2411 N. Charies Street, Baltimore 
444 CERTIFICATE OF DEATH eee Fe 


e correct age 


ars PLACE OF DEATU- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND faryland oun timore 
_ oe a ae ‘outside cenorg limits, write RURAL and pas a pee (If outside corporate limits, write Ri FRAL and give nearest town) 
2a Town *Ye nearest "™ Overlea ta a Town _Overlea 
@ {| Gee. ADDRESS bok pgp ed 
a STREET ADDRESS 6200 Marglenn Ave. 6200 Marglienn Ave. 
28 3. NAME OF int) (Middle) (ast) 4. DATE (Month Day) (Year) 
Bb DECEASED | or 
EE Eee int) Steinkraus Se Arai April 8, 195K 
ES | wsex 6. COLOR OR RACH | 7, SINGLE MARRIED, i DATE OF BIRTH) 9 AGE last birthday | (under {year [Wunder 24m, 
/ ga | Male White Gonty) Midower uly 30,1879) 74 ym, [wom] Pe [Hoon] Min 
ous TGs, USUAL OCCUPATION (Give kind of 5 ra | ib. Kino OF BUSINES OR | TI. BIRTHPLACE (State or foreign country) 12. Cinzan oF WaaT 
Z ew | “™supyet keer PeH Railroad| Germany | agar 
a so 13. FATHER’S NAME 7 | 14. MOTHER'S MAIDEN NAME 
ae: Henry Steinkraus Louse unknown 
4 % 15. Was Deckasep Ever In U.S. ARMED Forces? | 16. Socia Security No. 17, INFORMANT AND ADDRESS 
z ae (Yeu ngy pj unknown) | (it yeu give war or dates of! 7 7-07—7800 |Mrs Shelton G. Sawyer Same 
el By 18. MEDICAL CERTIFICATION 
a 2 | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Pe) ~ ‘a 
ae 20 ee Ge Clete 
mM H Immediate cause (@).. oo OC SG BS 
ey a a 1 Antecedent cause(s) 
OH . Diseases or conditions, if sny, (b)......... 
Zz ae giving rine to the above cause 
o mist stating the underlying cause lant, 
(1 as (c) 
< Ga | I OTHER SIGNIFICANT CONDITIONS 
= en Conditions contributing to the death but not 
A relsted to the disease or condition causing death. 
ma Ts. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Bt Yes No 
is 8 | “21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, : (iry OR TOWN) (COUNTY) TATE) 
Fy SUICIDE 2 OF office bldg,, ete.) ‘ pase 
ca HOMICIDE, INJURY i 
E Day) (¥ it INJURY OCCURRED HOW DID INJURY OCCUR? 
na eh ee ee | Whileat Not While | ety 
@ ay INJURY m. | Work O At work O wes 
-_ ‘ +2 
“) x 3 | 29. 1 hereby certify that I aptended the deceased from LA07 (6, 195.1, fark J..., 195 ¥ that I last saw the deceased 
4 
iS] alive o’ tEAL O| ioe 7, and that death gécurped ati... / p atated above. 
2 SIGNATU, y, RESS af DATE SIGNED 


® 


ed F- 


. BURIAL, CREMATION DATE THEREOF aha 
PMG Geely) | ADril 10 £96 L 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


REG. 4- 4 - 37 


LAS 
OF CEMETERY OR CREMATORY AC ON (City, toyn 
oudon Park Cem. Baltimore 


24. FUNERAL DIRECTOR ADD: 
Henry Sander & Sons Ing. | 


= Ber ae ey 


23 


VS. A15 
PLEASE 


a 


VS. A15 


IN RESERVED FOR BINDING 


DING INK. 
ysicians 


ply every item of information carefully. 
the causes of death clearly and legibly. 


Sup) 
wri 


: please 


WITH 
is especially impo: 


PLEASE WRITE PLAINLY, 


rtant. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 0 3 4 a 3 
3 4 4 5 2411 N. Charles Street, Baltimore 
e a 
CERTIFICATE OF DEATH Reg. Dist. No........ 3.0 
eg. a NO asec seer SP. eerste 
AL, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED” ry 
| ects hae Baltimor MARYLAND Md. 
CITY Cf outside corporate limits, write RURAL end ON STAY oar a Outside corporate limite, write RURAL and give nearest town) 
ve near 0" . in 
Town 2° rer HP) t onsville ; es town Catonsville 
HOSPITAL OR an STREET 5 Gf rural, give location) 
STREET AbpRess> Holmehurst Ave, \ ress Holmehurst Ave. 
3. NAME OF (First) (Middle) (Last) | © DATE (Month) (Day) (Year) 
(Type or Print) Anna Mi. Steinwedel pEatH April 17 1954 
6. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED. %. DATH OF BIRTH 9. AGE last birthday | If under I year jitunder 24 irs, 
- . C H : 
F Whi be peat) TLC OW Mey 10,1869| 84 tr| ia 
1 USUAL See ee ee ett, Sh vere pige ust oF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12. CITI=BN OF WHAT 
jone ae rat working lite, even if retired) INDUSTR' Baltimore , City | CounTRY? 
“TS FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
Ri lines | Elizabeth Bayer 
Ke Was Dee eee pe ARMED “tate ot| 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
7 . give wi * 
ee Ie Ge Magid aa none Edwin A. Steinwedel 26 Holmehurst Ay 


18. MEDICAL CERTIFICATION 


I. ~~ CONDITIONS DIRECTLY LEADING Sgt ) Pein: 
Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, —(b).. WOE. EAL A 


giving rise to the above cause 
stating the underlying cause isst 
fe) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iga. DATE OF OPERATION | 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 _No { 


21. rere ag (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
VICI D! OF igs bidg., etc.) : 
HOMICIDE INJUR’ i ~ 
TIME (Month) (Day) (Year) (Hour) DUURY OCCURRED HOW DID INJURY OCCUR? 
ir fle at Not While 


INJURY Work QO ___At work 


22. I hereby certify, that I attended the deceased fro: 


alive ov..../ Le 18 Hana that death occurred at... Om. from the causes and on the date stated above. 
SIGNATU, (Degree or titfe) OG: DATE SIGNED 
Ah byceV4 7 
f) SS LOS EA OEAEZA ME “UE £ 
23. BURIAL, CREMATION 


| AME OF CEMETERY OR CRED (ATORY | LOCATION (City, town, or county: State)’ 


REMOVAY Goren shogo5 Loudon Park _ 


ESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. The 
death clearly and legibly. 


very 


Supply e 


impo 


is especially 


PLEASE WRITE PLAINLY, 


“[s. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


i 
§ 
Es 
8 
Ee 
d 
7 
3 
P 
By 
3 
ay 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 0 a 4 3 4 
3445 2411 N. Charles Street, Baltlmore . 


CERTIFICATE OF DEATH rez. piu vo. 8 


"a3 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 
Ba. /Fo MARYLAND A Fo 
CITY OE ‘outside corporate limita, write RU! LENGTIL OF STAY CITY (If outsidd corporate limits, write RIVRAL and give nearest town) 


and 
ive ‘in, ves lace) OR 
Bax OE BY, on eel : 
WUSTITOTION OR ADDRESS Sree ana 
STREET ADDRESS _6 &, ge ind /, a ae ¢ a. 
3. NAME OF (Firat) (Middle) (Last) | 4. og (Month) (Day) (Year) 


eer = Sy 
(Type or Print) 3 tre DEATH 3 ey 
5 SEX 6. COLOR OR RACE l 7. SINGLE, MARRIED, ie 8. DATE one v2 9. AGE last birthday | If under 1 year [funder 24 hrs. 


: DOW. 
“ Vie hs 5 J S bi ay ae a eo pero aye bea | Min. 


eg b é yrs. 
10a. USUAL OCCUPATION {Give kind of work} 10b. Kinp oF Married on | 11. BER’ anaes ae or foreign country) 12, Citen or WHat 
done during most of working life, even If retired) |] InpusTRY | pale Ss A 


“fa. ve @ 0 i yy Fayre Ba J+o. Copal 


1g a Sephvs Aon gm 
15. Was Decrasep Ever In U.S. ARMED coe) 16. SociaAL Sscuniry No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (Lf yes, give war or dates of 


: rowAdlt] Om + 1919. FJ. Stra trmeun Ae hy Ae 


18. MEDICAL CERTIFICATION 
Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemer AND DeaTH 


saedede cause @) Co re 4 ae a a vA hl AAA ee SAebhe,. 
eee. wo. Dy ped: tat __..__ | ae 


giving rise to the above cause od evs eoceveeeeneearerwseerwntn tatters stneesstueeateneerteesveceeseverereseseemesy 
stating the underlying cause last, 


fc) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OO Nt 
21. Rak ol (Specify) Z OF e (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) 
HOMICIDE INJUR) 


TIME (Month) (Day) (Year) (Hour) 1 Ae OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from..! , 19522, to. Mbt 7: en 19. La that I last saw the deceased 


? ®. 19 2 Breed that death occurred ate 4, fas m., from the causes and on the date —— vape 
(Degree or title) B GN! 


RIAL, CREMATION y/ BN ta NAME OF eres OR CREMATORY LOCATION (City, town, or county) 
eo murs spe Ge We 5 penne Balts 


ee REC’D BY LO 
yal 


Film$G164 ItemF 13,14 
TR, 4/20/54 emf . MARYLAND STATE DEPARTMENT OF HEALTH 
3447 CERTIFICATE OF DEATH U34d9 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 1 Aa 
TRIACE OF DEAT SSL RESIDENCE GHOMIL) OF DECEASED > 


id MARYLAND * 


CITY (If ow corporate limits, write RURAL and | LENGTIHT OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR give oH tqva ; (in this place) OR 4 PP 4 / < 
TOWN Hen #esh TOWN 9/ ia 

HOSPITAL OR STREET (it rural/give location) 


ion carefully. The correct age 


i 


DECEASED 
(Type or Print) 
&. SEX 6. COLOR OR RACE SINGLE, MARRIED, . AGE last birthday | If under re funder 24 bre, 
sll aye Bourn Min, 
yrs. 


WIDOWED gsDIVORCED, 
At (Specify AAALA 
ise SUAL OCCUPATION (Give kind of work | 10b. Kino or Buys! uss fp 


lone during mogtol workig g. even ff retired) | yy 
Za. La 


item of informat: 


‘AIDEN NAME! 
Ella Bell Wilson 


16. SocraL Security No. ] 17, INFORMANT, AND ADDRESS G , 


Oscar Stuart 


15. Was Decraseo Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | {If yes, of 
/_teervice) 


— 


18. MEDICAL CERTIFICATION 
VAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY ‘tA TO DEATIl ONSET AND DeaTs 
eo t af 


. Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


é 


Immediate cause (9). ooeese Ghee Le bee heehee 
Antecedent cause(s) 

Diseases or conditions, if any,  (b) 
giving rise to the above cause 
stating the underlying cause tart 


fe) 
onditions contrihuting to the death bul not 
related to the disease or condition causing death, “7 — 


19a. DATE OF OPERATION | 196. MAJOR ness OF OPERATION | 20. AUTOPSY? 

4 Ww ThA, Ln Yea DO Nef} 
21. EXTERNAJ/CAUSE WAS PLACE (Hame, farm, factory, atreet, (CITY OR TOWN) COUNTY) (STATE) 

PRIMARY (or CONTRIBUTING [ OF ol bldg. a) / iy 


CAUSE OF DEATH INJURY 


MARGIN RESERVED FOR BINDING 


UNFADING INK 


Ree (Month) (Day) (Year) erg Tea: pia ae. 
E fle at Not white f tad . 
r INJURY ad rece earsh aasterecrr i Cav Lunt Ss 


. 
22. ‘I certify that I took charge of the remains described above, held an Autopsy |||, Inspection ee Inquiry \o-thereon and from the evidence 
obtained by said Autopsy, Inspection or [ntquiry, find thal sxid deceased died on the dry staied above, and death in my opinion resulied 
from: natural causes | \ arciden! |W suicide |], homicide |, undetermined (). 
IGNATURE (Degree or title) ADDRESS 


We VA 


DATE THEREOF ] NAME OF CEMETE 
d 


SK “SISA US. Satlo 


A pe BY LOCAL | REGISTRAR’ price, 3) 
on f 2 — oak 4 ; 


Deaton 


(7 


AT., CREMATJON 
AOVAL (Specify 


icy 


PLEASE WRITE PLAINLY, W 


VS. ALSA 


a 
\ 


VS. A15 — 10 - 63 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


ully. The 


correct age is especially important. Physicians 


| (Yes, no, or unk.)] (If Yes, give war or dates 


please write the causes of death clearly and legibly. 


ie : 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03436 
48 CERTIFICATE OF DEATH P oRep. DDatIND. oe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: PAs 
QO 
COUNTY Lat, aaiettl MARYLAND STATE YP) bc COUNTY 
ay (If outside corporate limits, write ai LENGTH OF STAY CITY(If outside corporate limits. write RURAL ano give nearest town) 
<u ive ye town) , Wy, Se in this place) OR - 2 , 
TOWN 1 f-ts 
Fown | Dowkitspiagh “Yt 5 ae «3 Vo} 
HOSPITAL OR STREET ue rural give location) 


INSTITUTION O 
STREET ADDRES: 


ol S , Lt eta 


13, FATHER’S NAME: 


NAME OF 4. DATE (Day) (Year) 

DECEASED: OF 

(Type or Prints GZ, 2 DEATH Go, ff GB 19s 
5. SEX: 6. COLOR ‘OR 7. 3 9, AGE last birthdgy) 1F unper + vean | IF UNDER 24 HRD. 

zx AC WIDOWED. '‘DIVOB . 

ZA (Specify) : Bs Months| Days | Hours Min. 
CBrrtraks £ 7S . 4, 
NOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUY NESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 

work gine seine St of working life, OR INDUSTRY: Q COUNTRY? 

even if retired) Caan £ 


| 14, MOTHER'S MAIDEN 


18. WAS DECEASED EVER IN U.S. ARMEO FORCES? 1s, SOCIAL SECURITY No. 


of service) 


"18. MEDICAL CERTIFICAT! INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A ONSET AND DEATH 
IMMEDIATE CAUSE (A) atinta acrchuut hay 5 


DUE TO 


ANTECEDENT CAUSE (8) GRO ’ 
DISEASES OR CONDITIONS. IF ANY, «BD te atbhyares 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, pT 6 | 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby costity that I attended the deceased from Hid we , 19.2F to Gk lah 198% that I last saw the deceased 


LR, 198 Hand eae at ax oe ‘the causes and on the date stated above. 


ADDRESS . DATE SIGNED 
/. m0. gh 
DATE THEREOF “NAME OF CEMPIER, OR CREMATORY | LOCATION [(City, town, or c 


alive on 


23. BURIAL, CREMATION, 
“REMOVATY (SPECIFY) 


MARGIN RESERVED FOR BINDING 


~ MARYLAND 8440 


| i, PLACE OF DEATH: 
COUNTY 


SHO MARYLAND 
CITY Cf outaide corporate limite, write RURAL snd | LENGTH OF STAY 
ive es! wD 
TOWN fis Gy BS” TOWN 


HOSPITAL, OR STREET 

INSTITUTION OR 

eT ON ees 5 RING Greeve State Hos ae 
3. NAME OF (First) (Middle) (hast) 


DECEASED 
(type or Print) JO sph x. La 
, 6. SEX 6. COMOR OR RACE | 7 SINGLE. 8. DATE OF BIRTH 


WIDOWED, DIVO! 
Male | oJ tRrecliy) "Se | G-aP-/P PO 
102. ui OCCUPATION (Give kind of work| 10b. Kinp oF Business on | 11. Ti. BIRTHPLACE (State re foreign coyntry) 


done during most of Went pe eee) | OO SELLE 


18. FATHER’S NAME 


Howand Talbott. 
16. Was Deczasep Ever In U.S. ARMED Forces? | 16. Social SECURITY No. 


'es, no, or pnknown) | (If year, give war or dates of 
3 service) On-. 


9. AGE last birthday 
Mon 


yrs. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT Se eer 


aie tite cause (s).. Corecnonrea. ol (EMS te es tut A Me tas tess! Uacerttin 
Antecedent cause(s) to Ucete bra 


Diseases or conditions, if any, — (b)..... ae ce pagt . . bs , OE iescese aheiceh eg 


giving rise to the above cause 
Sychoorrs 5 Yes, 
20. AUTOPSY? 


stating the apaeeivine cones last, 
\c).. 
| Yes 0 No 0 


iI. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not S e ] 
related to the disease of condition causing death. €rr le 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


i. RGCIDENT (Gpeeify) PLACE (Home; Tarn, factory, street, | (CITY OF TOWN) (COUNTY) (STATE) 
i joy OCC, t 
bt HOMICIDE INJURY 4 =i 
I on (Month) (Day) (Year) (Hour) ue occ Ren ere | HOW DID INJURY OCCUR? 
No 
) INJURY ‘Wor At work 1 
= 


x 
22. I hereby certify that I attended the deceased from. ‘du. ly. B 8 #9, to... Aye: ' [Hed 19.54% that I last saw the deceased 


alive a a ‘] 22 ue 192, and that oes occurred at.. jolla from the causes and on the date stated above. 
SIGNATUR i Degyesor eA q DATE $ 4 


23. BURIAL, CREMATION [2 E NAW + BPMETE, ae A aarey Pity, pw, oF county) fe = 
2 EJ ry, w/a be LO obo ATALAL br 1 
; 


RE} poe (Speclty) 
okey IRECTO P Dy REBS _ a ‘ 
L 
abou PAYA 4 ey 74 OPA CL tA 


7 | RE aryl. oo 
J 


DATE REC D BY 


BEE. 97 


MARGIN RESERVED FOR BINDING 


The 


PLEASE TYPE-OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information ca: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 13438 | 
3450 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 3 
county Baltimore 


ips (If outside corporate limits, 
and give nearest town) 


write ait LENGTH OF STAY | 


2. USUAL RESIDENCE, (HOME) OF DECEASED: 
STATE Maryland COUNTY __ 
CITY(I£ outside corporate Wihits, write RURAL and give nearest town) 
OR 
TOWN 


_MARYLAND 


(in this place) 


13. FATHER’S NAME: 


James Thornton 


14. MOTHER'S MAIDEN NAME: 


Cynthia Williams 


> 
= 
rt 
to 
= 
= , 
\ , 
Ei Town Fort Howard . 3 days NN ae j V.O4= Y 
aa] HOSPITAL OR STREET ~— rural give ica 
he INSTITUTION OR ADDRESS 
3 STREET ADDRESSYoterans Administration Hospi 2336 Druid ‘Hill Avenue a 
3 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
% |__ (type or Print) LEMUEL : THORNTON | bearnApril 8 19 54 
3 |S. SEx: 6. cougn Gog |(7- pS INGLE. MARRIED 2 sg) Go (PALES OLABaR TH: |9. AGE last birthday| Ir UNDER t vEAR| Ir UNDER 24 Hi 
° F ) 5 i Months| Days | Houra| Min, 
©} Male | Colored | “Married 8-2-01 5Qt vs. | 
n : = nate 
@ fi0a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (Stat fore, ti: 
3 . work done during most of worklng life, OR, INDUSTRY: : ede wete noose Th 2 crap OF we 
# even if retired): Dg ver vivil *ervice | Raleigh, North Carolina 
o 
$ 
g 


Se WI 
et 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give wsr or dates 


SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS; 


u 


Yes of service) Wy T | 218-01-4555___—s|| ClineReo., VeteAdmeHosp.,FteHoward, Md 
§ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
G | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a lag Kare CAUSE (A) CARCINOMA OF THE LUNGS 6 months 
D — 
3 ANTECEDENT CAUSE (8) ve Te, 
2 4 
2 | DISEASES OR CONDITIONS, IF ANY, (B) 
= | GIVING RISE TO THE ABOVE CAUSE DUE To 
A | STATING UNDERLYING CAUSE LAST. 
a «o) 
E| Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE 
2: DISEASE OR CONDITION CAUSING DEATH. 
= [ 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
wee ES 
- : ves [x] NOT] 
& lain. AccIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
3] OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
vo (1F EITHER, NOTIFY MEDICAL EXAMINER) 
& |21p. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
© AOF INJURY While Not while 
y M. at work at work 
i | 22. I hereby certify that Battended the deceased from April. 5 , 1954, to April 8, 1994, txapaqusrmancenagientaeed- 
7 x and. Le. t death occurred at 9:55PM, from the causes and on the date stated above. 
3 SIGNATURE ADDRESS DATE SIGNED 


m.o. VAH, FT HOWARD, MD 4/9/54 


o | 23. REMOVAL (srecir™y | DA aes Nye OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial Baltimore National Baltimore, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S a vune 24. FUNERAL DIRECTOR ADDRESS St 
REGISTRAR $ e 
ons 10. 1964 pan Arlington S» Phillips 1808 N- Monro ° 
= —baitinors 17, Ma 


MARGIN RESERVED FOR BINDING 


¢ 


FilmpGl64 Item# 9 4/19/54 emf 


U3439 
MARYLAND 845] STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF D v7 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY EVE a gv a STATE COUNTY 
MARYLAND s 
pad (if outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outsi te limitg, write RURAL and nearest town) 
give neareat ) /, ay OR 
OWN ve } TOWN U 
TST OT on ss —— 
STREET ADDRESS del (3 SEFE aw tlle. ZEIT ¢ 
3. NAME OF Piret: Middle) 4. DATE ‘Month: Di Ye 
DECEASED 2 caigiatey Cast) | DA (Month) (Day) (Year) 


sr lee or Print) 


Rit 10 195° 
5. AeA 


If under. 1 year /If{ under 24 bra. 
ee Days ear S| Min. 


DEATH 


] 12, CITIZEN OF WHAT 


Country? 
4 CS Ab 
14. MOTHER’S MAIDEN NAME 


2 ” 3 . ,, 
17. INFORMANT A ADDRESS teak 
y Ki 


16. Was DECEASED Ever IN U.S. ARMED For, 


ie ai s és ne 16. Sociat Security No. 
‘es, no, pyar year, give war or dates of € 


f, . 
past 56¥6 Lawdle ge 4 

18. te CERTIFICATION INTERVAL BETWEEN 

J. DISEASES OR CONDITIONS DIRECTLY Yume. TO DEATH ONSET AND DEATH 


40,0 , 


Immediate cause (a)... [Praraabeapmb senna ‘ 
Antecedent cause(s) C1 
Diseanea or conditions, If any, (b)..... frase Ie IOP), ’ 


giving riee to the above cause 
stating the underlying cause last, =f 


I. OTHER SIGNIFICANT CONDITION | a aS ee 
Conditions contributing to the death but 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 0 
21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gece op Ute.) 4 
HOMICIDE INJUR . 
TIME (Month) (Day) (Year) (Hour) TSGURY OCCURRED HOW DID INJURY OCCUR? 
Or lie at Not While 
INJURY “Wort At work —_ 
22, 1 hereby certify that I attended the deceased from. wy 19 2 to.. ¥ that I last saw the deceased 


a 
alive on.. 4] /19. lie we and that death occurred at... ae =. .m., from the causes and on the date stated above. 


SIGNATURE a (Dperes or title) ADDRESS TF inch, Pus DATE SIGNED 

fete Hons, Sntrusnille ze; beef , 0% we “ho/sy 
 BURIA, © = ATE Sell % M2 OF CEMETERY OR CREMATSRY | LOCATION (City, town/or county) (Stat) 
REM m ZB 


fabk > yee 


ht Madly Vd 


DATEAREC'D B a | aie, ee IGN. E. y DIRE! ADDRE: S 
aii re | say Ae (Aid ie Apes Ab Conechh) Lhe ab), 


The 


MARYLAND 3828 


03440 
’ STATE DEPARTMETT OF HEALTH 


a 


CERTIFICATE OF DEATH Repaetered No 
BIRTH NO. 
1. NAME OF DECEASED 4 ama PATE <j 
ar ald DMASMA, frHog pallies bo. ook NM ? [54 


3. PLACE OF DEATH: 


Cy S 
a. Baltimore @#@ Marylan ry 4 


4, USUAL RESIDENCE {Where deceased }ivgu, if institution; residente 


a 
B. FULL NAME OF (LE not in hospital pr 

HOSPITAL OR 
INSTITUTION 


A. STATE us Y before admission) 
2074. Ap Set 


stitution, sive street. 
} c. Cll OR TOWN (If outside corporate limits, write RURAL and give 


township) 


EET ADDRESS (if rural, give locatig 


b07 Ao KH - Vf 


se 


Every item of information should be carefully supplied. 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITK ‘PITH UNFADING INK. 


correct age is especint. 


kindof, 
work donesuriog most of working life,evou ifretired) 


WIDDWEDP, DIVORCED (Specify) 


8. DATE OF BIRTH 9. AGE (Un years] WUnder T Year | Wl Under 24 Howrs 
Jast birthday) |Months: Days |Mour ii 
Oct. -25-1898 "55 i 


108, KIND OF BUSINESS OR 


, ee 


ha avi (State or foreign country) 


13. FATHER’S NAME 


nm". 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yee, no or unknown) (If yes, give war or dates of wervico) 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g. 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE APOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


DISEASE OR CONDITION CAUSING IT. 
194. DATE OF OPERATION 


AL» CERTIFICATION 


BAA, BURIAL, CRE! 
TION, REMOVAL (Specify) 


Burial 


DATE RECEIVED BY 
LOCAL REGISTRAR., 


¥ 


(Law KZ 


12. CITIZEN OF 
WHAT COUNTRY? 


Rertho Trivedall 
ee ee 


17. INFORMANT Ly 


fildred Jackeon 207 N.Ann St 


SECURITY NO. 


CAUSE OF DEATH INTERVAL BETWEEN 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


198, CONDITION FOR WHICH OPERATION 
WAS PERFORMED 


24d. NAME or CEMETERY oR GREMATORY, 


Mt catvery Cem. 


REGISTRAR’S. CW. Aelia ke) 25. FUNERAL DIRECTOR ADDRESS 


ADDRESS 


ONSET AND DEATII 


IF OPERATION WAS RELATED TO 
CAUSE OF DEATH. ENTER IN 


20. AUTOPSY? 


Zap. LOCATION (cid, town, or county) (State) 


Brooklyn Ma 


lroy Wileon 1000 Brantley sve 


MARGIN RESERVED FOR BINDING 


n carefully. The correct age 


the causes of death clearly and legibly. 


~— 


v 


NK. Supply every item of informatio 


: please write 


important. Physicians 


PLAINLY, WITH UNFADING I 


is expeciz 


FLEASE WRITE 


Filmpores Itene 3, 23 114, 16.11 


5/10/54 emf MARYLAND STATE DEPARTMENT OF HEALTH 03441 
8452 CERTIFICATE OF DEATH 
ym - FOR MEDICAL EXAMINERS Reg. Dist. N 


i. PLACE OF DEATH: 
COUNTY Bal timore SPE ASA 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
give nearest town), h (in Ou Ply ). 
WO 


2. Tera RESIDENCE (HOME) OF DECEASED: 
STATE Maryland COUNTY pr, George 
ee (If outside corporate limite, write RURAL and give nearest town) 


TOwN Hyattsville 
STREET 


(if rural, give location) 


ADDRESS 9619 Wichilieen Street 


0. = 
TOWN _ 
HOSPITAL OR 


Srauat Apress Spring Grove State Hospital 


73a SARE: af (First) (Middle) (Last) | a DATE (Month) (ay) (Year) 

(Type or Print) : Ruth Vance peatH April 30 19 5 
5. SEX 6. COLOR OR RACE ee es | 8. DATE OF BIRTH 9. AGE leat birthday | ontte ii ir yeinoen be ae 

. a ont! aye ‘ours | Min. 

Female White toc We =1892 61 | | 
Ia, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OK il. BIRTHPLACE (State or foreign country) 12, Citizen of Waar 
done during most of working life, even if retired) | INnuSTRY Ohi cya? 

Oo 
13. FA AME 14. MOTHER" EN NAME : 
PAKAéxA James Franks | b Lalu Hamilton 


16. Was Daceasko Ever IN U.S. AnMep FORCES? 
(Yes, no, or unknown) } (If yes, give war or dates of 


No_ service) 


16. Socia, Security No. 17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
if =) O SS OR CONDITIONS DIRECTLY LEADING TO DEATH 


SHI2 


“Tmmediate cause fants 


Antecedent cause(s) 

Diseases nr conditions, if any, — (b)... 
giving rise to the above cause 
tating the underlying cause last, 


te) 

1. OTUBR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


ry 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
yn29-5), Pyloric bleeding ulcer-- Gastroenterostomy performed Yeo Nai 
TERNAL CAUSE WAS | PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STAs) 

MARY (or CONTRIBUTING OF oftiee bidg., ete.) 
SEOOF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m, work Teal ut_work 2) 


22. 1 certify that I took charge cf the zemains deserihed abore, held an Autopsy |, Inspection ||, Inquiry | wthereon and from the evidence 
obtrined by said Autopsy, Inspection or Inquiry, find that-stid-deceased died on the ad stated above, and death in my opinion resulted 
from: natural causes praccident j, suicide, homicide undelermined _ 


SIGNATURE See a, ESS 


TEREOF A Biltes OF CEMETERY OR CREMATORY 
3, 1954 | Washington Nat! lCen. Suitland 
ikeD BY LOCAL | REGISTRARS SIPNATURE 


atone Oo ZF Dane: 


DATE SIGNED 


RIAL, CREMATIO‘S 
SEMOVAL (Specify) _ 


We ERA, IRECTO! 


PLEASE WRITE PLAINLY, WIT: 


VS. Al5 


Ally. The correct 


ADING INK. Supply every item of informatio 


GIN RESERVED FOR BINDING 
age is especially important. Physicians: 


4 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18U0442 


34 52 CERTIFICATE OF DEATH Reg. Dist. No.. i Ore 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALTO. MARYLAND STATE M0. county BAKTO : 


CITY (If outside corporate limits, write RURAL| 


OR i LENGTH OF STAY or (If outside corporate iimits. write RURAL and give nearest town) 
an n it ti ' 

Tow" LONG carer | AB NRE | tes LONG GREEN 

NOSPITAL OR If rurai give location) 


INSTITUTION OR 


STREET ADDRESS MANog Rono Abate Manoa oAD 


3. NAME OF i 4. DATE ont! Day) (¥ 
DECEASED: ie UN nl (Middle) (Last) Be (Month) (Day) (Year) 
(Type or Print) VU 2 AQFEL DEATH: Q wS4 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, DIVO te 


Months; D; Min. 
(Specity) ; ont ei ays ba in. 


Ir UNDER 1 bo | UNDER 24 HRS. 


a “We Dec 42, 1868 éS 


“T0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF D en OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most ery working iife, Lee : COUNTRY? 
even if retired) :| TEE , 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
CHAGLES ry Epwagos Amanon @BdyeR 


15 Was Decrasep Ever In U.S.ARMED Forces? 


17. INFORMANT & ADDRESS: ° 
(Yes, no, or unk.) 


MgU.G.WAGEEL AGove. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEAD1 


16. SoctaL Security No.: 
(If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


obs 

mmediate cause (a) 
DUE 

Antecedent causes (s) 

Diseases or conditions, if any, (oh). ta 


giving rise to the above cause 
stating the underlying cause iast_ DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes] NoD 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | F office bidg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 

i¢) ile at Not While 

INJURY va liver’ a At Work O 


22. I hereby certify that I attended the deceased from ................... that I last saw the deceased 
alive on (ydc{.9.6., 19.%.4% and that death occurred at ........ he causes and on the date stated above. 
SIGNAT “- 

‘ 
33. BURIAL, CREMA’ > | DATE TI NAME OF CEMETERY OR CREMATOR OCATION (City, town, or county) tate) 
Specif. 
a mA 24-1954. | TRIN | Conia Gecen MO: 
AY EC'D BY ie ADDRE! 


FU EN DIRECTO 


AN ze Saas Co. dios Nate D 


Rees | 
~~ ; — Bacte., MP. 


? 


OSSD aay BG AWE 3, 


Toceee eS SN | 4 .v~a-3 4% ~¥ 


és 


information carefully. Th 


please write the causes of death clearly and legibly. 


INK. Supply every item of 


/MARGIN RESERVED FOR BINDING 
is especially important, Physicians 


\ 


2 


PLEASE WRITE PLAINLY, WITH UNFADING 


VS. Ald 


MARYLAND STATE DEPARTMENT OF HEALTH 03443 
2411 N. Charles Street, Baltimore 


3328 CERTIFICATE OF DEATH ty. visu no... 44... 


1 BLACE OF DEATH 2. USUAL RESIDENCH (HOME) OF DECEASED: 
eo Macro MARYLAND & (ate) 
CITY (i outside corporate limita, write RURAL and] LENGTH OF STAY || CITY df outside corporate = write RURAL yd giv’ nearest town) 
OR. give nearest town) (in_this, piace) OR go 
TOWN Dun DPALIE 2 7— bid TOWN Z a 


HOSPITAL. pees Sa STREET. te rural, give location) 
STREET ADDRESS 045 06 On SMES SOLE. 
Se NAME oF Firet) (Middle) (ast) | 4 DATE (Month) Sra (Year), 
(Type or Print) Vv“ 5 iP HAM MOLL WER Ake DEATH Va iy 
5. SEX = 6. COLOR OR RACE | AG a aE Reo 8. DATE OF BI 9. AGE last hirthday wi =e dle ear jit under 24 bra. 
= eu tl 7 | Hours i 
A [A : owe ED | /-26 s ys Tees noe ours Min 
Ia. USUAL Ca areal eats kind of work} 10h. Kinp oF Busi 11. BIRTHPLACE (State or foreign country) I CITIZEN OF = 
done durin; ft Fuga if retired) | INpusTRY oe », | Coee ct 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 3 ) 
AwHhEW Lagulgee BUBARA ee. 
i Was eine ee Pa ARMED roe 16. SoctaL Security No. 17. INFORMANT. AND ADDRESS 
m 1) year, give ol ‘ are 
Ee ve) | Oi rv) MeP-09 = CHAS, Wt. WEBER SAME 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ‘0 DEATH ONSET AND DEATH 


, 


Immediate ‘cause [pe etn Ae 


Antecedent cause(s) = = 


Diseases ot conditions, if any, (b)——..——. A) hate ate OEE eo, 


giving rise to the above en: 


stating the underlying cause alaat 
Il. OTHER SIGNIFICANT CONDITIONS” Sef ae aes gee = eee es 


Conditions contrihuting to the death hut not ~— 
related to the disoase or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes O No 
(STATE) 


(CITY OR TOWN) 


(COUNTY) 
‘CIDE 


HOMICIDE 
TIME (Month) (Day) 
OF 


INJURY 


21. ACCIDENT ‘Gpecity _ farre, fatto 
sul j ice bidg., etc.) 


our) | INJURY OCCURRED 


While at No& While 
Work 


ry 
a=. and that death‘occurred at.. 


(Degree or titie) ee 
a A 


23. BURIAL, GREMATION—| DAT! rf NAME OF CEMETERY oR CREMATORY 
a -20 - ¥ ae 


UNERAL DIR 


MAL 


correct 


i 


ion carefu 


‘ite the causes of death clearly and leg 


please.syr' 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


age is especially important. Physicians 


VS. A15 8-51 


MARYL ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 300444 
0321 CERTIFICATE OF DEATH ag, ea 


SS += "= 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ba Lo . MARYLAND STATE Hk, COUNTY 454 Lip D 


oR Cae earns Fens prrite HURAE ENCE ee CUTY (If outside corporate limits, write RURAL and give nenrest town) 
os wen Aalh TOWN eo MO§s 


2 


POOR STREET “2 rural, give location) 
Z ADDRESS - 

STREET ADDRESS’ /  ¢~ see By, Te Koad ILS Xorg ea Roa 

3 ee (First) (Middle) (Last) 4, DA (Montb) (Day) (Year) 
: 4 OF _ 

(Type or Print) CLoya1 & Goad ou Mr Ada wAt-J DEATH: <* es 4/7 19 

5. SEX: 6. COLOR OR 7. SINGBE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | tr UNDER 1 YEAR {IF UNDER 24 HRS. 
CE: WIDOWED, -DIVORGED, [Months| Days 


Months | Days 


imate LE, PIE € S4/AD AGL 40 ae Hours l Min. 


10a, USUAL OCCUPATION (Give kind sf { 10h. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during most of working life, | Z¢/¢, Oudgt | COUNTRY? 
even if retired): 1 E& Yate 2, | 73a CS MHA 9 


13. FATHER’S NAME: 


Thow a3 "Kafe Roth an ast acpi 
13. Was Deckasep Even In U.S. soe Forc! 


1é. =<4 Securiry No,: | 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.) (If Yes, give war or dates of] 


. | service) | Beer YYW th24 04 Mong Duct Rd: 


18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY way TO DEATH: 


14, MOTHER'S MAIDEN NAME: 


INTERVAL BETWPEN 
ONSET AND DEATH. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 
¢) 
I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesO) No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

‘TIME (Month) (Day) (Year) (Hoar) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work [} at work 1] 

y that I attended the deceased from...4¢. 19. = to. FL dhs 19.4. “, that I last saw the deceased 
Ar Z 
) tsep Oia ates , and that death oceurré ie, ery woe wa rom the causes and on the date stated above. 


ag 


(DEGRE@OR TITLE) ADDRESS V7 SIGN! 


att 
NAMEO bron ©. oo OR-CREMATORY LOCATION (City, town, or count; 


MATION 
pert 30 ACE ha L6, aieeaee 


De REC’D BY LOCAL | REGIST. = Ss ae 24. FUNERAL DIRECTOR DDRESS 
“sige remy B BZ Yh! ook Supe. 219 SH. Laat 


a 


iy 5 ee 


U3445 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 3454 CERTIFICATE OF DEATH 4 
A FOR MEDICAL EXAMINERS thee, Dot Non ee acs 
= i ee =, i al 2 ever “Nerylasd OF DECEASED OUNTY_Sesinber: 


our Uf outside corporate ie’ write RURAL and | LENGTH OF STAY eas (If outside corporate "hg write RURAL and give neareat town) 
give t 

Town *"* CACOHSVLLL 9 PgR YS TOWN Bal nore, % 

INSTITOTION OR ; a ADDRESS hie Ls 

STREET ADDRess Spring Grove State “ospital 60h Hilton Stree / 

\ a “3S. NAME OF Firsty (Middie) (Last) | 4. DATE (Month) (Day) b= 

DECEASED OF 
FS (Type or Print) Hiram 0. Willians Beate 4-26~ fi: 
S 5. SE 6. COLOR OR RACE ["w PNG E MAR EDS | | 8. DATE OF BIRTH 9. AGE last birthday | If Wunder 1 ear itnnder @iace 
= I ‘O Mont! ays ours BT 
& Male White (Specify) os 18 { | | 
El 10a, USUAL OCCUPATION (Give kind of work] 0b. Kinp OF BUSINESS OR | 11. ta Pi Ck (ote or foreign cea 12. epg OF Waat 
& done during Pana Hered! retired) | INDUSTRY Virginia 
2 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2 George W. Williams | S/ Belle - 
2 ie Was eee, Peo Ue. AKMED coe 16. SocraL Security No, | 17. INFORMANT AND ADDRESS 

0, te * 

= inknesn. bere oT ee Records Spring Grove State Hospital 
a 1s. MEDICAL CERTIFICATION 
= INTERVAL Betwren 


1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH 


Immediate cause (a). 


ONSET AND DeEaTiT 


Su 


Antecedent cause({s) 
Diseases or conditions, if any, — (b)..... 
giving rise to the above cause 
_, Stating the underlying causa last 
902 eee eee 


MARGIN RESERVED FOR BINDING 


YLY, WITH UNFADING INK. f 
specially impurtant, Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION 


79b. MAJOR FINDINGS OF OPERATION 


ERNAL CAUSE WAS PLACE (Home, farm,factory, street, 
RY Bee CONTRIBUTING | oF oflice bldg, ot.) 
OF DF H INJURY 

(Month) INJURY OCCURRED } | HO 


(Day) (Hour) 


Am, 


(Year) 


INJURY, OCCUR? 
While at Not white 


work Oat work OX we 


mains described above, held an Arfopsy , Inspection 


hat I took charge of th 1, Inquiry wthereon and from the evidence 


obtainel by said Autopsy, Inspectian or Inguiry, find that svid deceased died on the diy stated above, and death in my opinion resulled 
from: natural causes |), accident beers , homicide |, undetermined _ 
(Dogri ” itley, RESS 


=. URIAL. CREMATION i, 


122) G fore 
NAME OF CEMETERY OR CREMATORY 


Loudon Park Ce 


AL (Specify) 


FASE WRITE 


ALBA 


& 


- ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03446 
3455 CERTIFICATE OF DEATH © ~ keg. Dist. No. 


& 
ie CO] 


SS 
D an 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Sello e's Catonsville : E 
COUNTY MARYLAND STATE COUNTY hh itd 


fully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


+ FRA 
ony Se eee ea ae, wate ey ese CETY (Af outalde corporate Imite, write RURAL and give nearest town) 
are j if j 
‘TOWN 


HOSPITAL OR 


ve location 
EHEEY Wonnas, 3% Shipley Ave ae THE” 


lon care: 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) yy DEATH: 4/23% 19 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: eeoeeD DIVORCED, Months| Days | Hours | Min, 
z 
| Soa’? 6/27/18 85 yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ] il. BIRTIPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): None | Ma. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Margaret Cole 


15. Was DecEAsep Even IN U.S. Anme Forces ) 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or ti (If Yes, give war or dates of 


No | serve) None Delphine Wilson 32 Shipley Aves 


ae 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO. 


es 


INTERVAL BETWECN 
Onser AND DEATH 


ae 
Immediate Cause 


Antecedent cause(s) 
Diseases or conditions, jf any, 
giving rise to the above ca: 
stating underlying cause 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


Il, OTHER SIGNIFICANT CONDITIONS: 


Conditlong contributing to the death but not | ¢ Wd 

relnted to the disease or condition causing death. q : 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIPN: 20. AUTOPSY? 

8 Yes) JNof] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY work{] at work (] 


22. I hereby certify that I attended the deceased trom. d= ead 19. 45, tore Hn. B.h-19. 4X74, that I last saw the deceased 
site on. {97 Ad. Racta e AN 4 and that death occurred at... 400. A. .m., from the ” Cobanamdl and on the date stated above. 


AB. OR TITLE) ADDRES: "Yaals: rary 


~ 
| 1. Caloranle bow lide or county) | te, 


si 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


. BURIAL, CREMATION 
Buriat Sri: 4/26/54 New Cathedral 


Deu REC’D BY 4 faiyl fe. RE a SIGNATURE | 24. FUNERAL ge ADDRESS. 
pal v W44 , 


aw 
ue 
oO 
ite) 
mw 
< 
wh 
> 


item of information 


ery i 


fe 


please write the causes of death clearly and lepi 


Supply ev 


te ae a 2 


IN RESERVED FOR BINDING 


e) 


Wy 
TH 


Mes 
, WI 


'YPE OR WRITE PLAINL 
correct age is especially important. Physicians 


0-53 © 


VS. “AR, 
PLEASE T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()344'7 
3456 CERTIFICATE OF DEATH ee biely ie, C4 - 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALTIMORE MARYLAND state lid. county Yaltimore 


CITY (Lf outside corporate limits, write RURAL) LENGTH OF STAY CITY If outside corporate limité, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR J 
town. Towson... TOWN i. Towson 
HOSPITAL OR STREET ~~ t If rural give location) 
INSTITUTION OR ADORESS 
STREET ADDRESS 613 Stevenson Lane 613 Stevenson 
3. NAME OF (First) {Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: - * OF 
(Type or Print) Margaret Agnes Winslow ce ae li 19 54 
5, SEX: 6. COLOR OR |7. SINGLE. MARRIED. @. DATE OF BIRTH: 9. AGE last birthday| Ir uvoert vear| te unpeR ze Hm. \ 
y RACE WIDOWED, DIVORCED,| Months | Dave | It Min. 
enale te (Specify): }larried | Aug. 23, 1895 58 yrs] "| de a | a 


NOs. USUAL OCCUPATION (Give kind of 
work done during most of working tife. 


even if retired): Housewife 
13. FATHER’S NAME: 


Timothy Murph: 
18. WAS DECEASED EVER IN U.S. ARMED For 


(Yes, no, oF unk.)| (If Yes, give war or dates 
n of service) 


108. KIND OF BUSINESS 


11, BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


New York State 
14. MOTHER'S MAIDEN NAME: 


Anna Murphy 


18. SOCIAL Secunmity No. 7. INFORMANT & ADDRESS: 
ne Mr. rank E, Winslow 613 Stevenson Lane 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES’OR CONDITIONS DIRECTLY LEADING TO ATH ONSET AND DEATH 
H IATE CAUSE (A) = 
DUE TO | 
ANTECEDENT CAUSE. (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO ABOVE DUE TO ; 
STATING UNDERLYING © AST. 

~ call 


- “aan! (co) 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


12. CITIZEN OF WHAT 
COUNTRY? 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO A 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING DO) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TiME (Month) {Dsy) (Year) {Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2ie€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While [al Not while 


at work 


M. at work 


22. I hereby certify that!]_attended the deceased fromfcac”. ; 9 FF 


to .. Fh, 1944 that I last saw the deceased 


alive.gn ...C 2-2-7, 1947, and that death occurred at TE. M, from the causes and on the date stated above. 
SI URE ADDRESS DATE SIGNED 
L Pe) Ft pCR ad ; 
pita LOLA) uo. LIOS A / ceo, 4, Wf 
23. BURIAL. Sree | DATE THEREOF | NAME OF CEMETERY OR CREMATORY, LOCATION (City, town, or county) (Sate 
enovar o/s /54 St. Mary's Cem. South Glen Falls, ,N. 


Xe 
DATE REC'D BY LOCAL REGISTRAR’'S SIGNATUR - 2 NERAL RECT . OORESS 
ReorETTE  S CsA EO eared - Lan. We Mpc 7 Lenk 


: ‘age 


item of information carefully. The corre: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


i 


ipply every 


a) 
ca 
Bo 
2 
od 
ist 
a 
=) 
z 
s 
2 
iC} 
aq 
4 
s 
cy 
no) 
S, 
° 
s 
8 
oo 
Cs 
a 
a 
a 
ey 


important, Physicians 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF er 


0329 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


03448 


r _ 
. 4 Reg. Dist. Now... 2 ccscccecsessesseese 


2411 N. Charles Street, Baltimore 


2. REAR RESIDENCE (HOME) OF /DECEASED- 
COUNTY 


COUNTY 4 STA’ 
._ Sen ee OAL. MARYLAND ld. 
CITY (If outside corporate Hmita, write RURAL and LENGTH OF STAY on (if outside corporate limits, write RURAL and give nearest town) 


hO4L Cedar Ave. 


i i Y 
(in this place) ora Relay 


a FR el give location) 
ADDRESS =}; 9}, 1 edar Ay 


4. DATE 
ae 


# (Month) (Day) 
DEATH 


(Middle) (Last) 
| April 16 


G. YEAGLE 


WIDOWED, 


SINGLE, aos & DATE OF BIRTH 9. AGE last birthday 


payers Sept. 19,1890 63 yn. 


If under t {If under 24 bra, 
| aye Hours | Min, 


ge, | 


Specify) 


HOSPITAL OR 
(First) 
DECEASED 
10a. USUAL Pelgunce al (Give kind of work 
Charles Yeagle 


10b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 
xt 


ll. BIRTHPLACE (tate or foreign country) 
Counts: 


Mayland 
OTHER'S MAIDEN NAME 


Ella Kerr 


£6 


| 14. 


OR it 
Powe °° MEA 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
¢ 
(Type or Print) HARRY 
5. SEX ig COLOR OR RACE | 7. 
male white 
done ig most orkjng life, even if retired) 
Agere olice 
“Ts. FATHER'S NAME 
15. WAS DeceaseD Ever IN U.S. ARMED Forces? 
(Yes, no, & ypknown) | (i aS give war or dates of 
jeer vice) 


I. DISEASES OR CONDITIONS DIRECTLY 


RO. 


Immediate cause: 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the diseane or condition causing death. 


198, DATE OF OPERATION 


(Bere 


21. ACCIDENT Specify) 
SUICIDE 


HOMICIDE 


OF 


mar 6 


19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, : 
nee bidg., ete.) 


16. SoctaL Spcugity No. 


17%. Rick ras AND ADDRESS 
Mrs. Lydia R. Yeagle - 
18. MEDICAL CERTIFICATION 


h9hl Cedar Ave. 


20, AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


es (Month) (Day) (Year) (Hour) = | Mt 


22. I hereby certify that I attende 


te. cae abe 


TROURY OCCURRED 


Not While 
At work 


While at 


| HOW DID INJURY OCCUR? 
Work 0 


the deceased from....J..fuf........ 


Howard Co., M 


— 038440 — 


MARYLAND 3457 STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH® se iteg. Dist. No.2. 
1. PLACE OF DEATH: 2. USUAL RES{DENCE (HOME) OF DECEASED: 
COUNTY BAcTine # SURED STATE hae LAND COUNTY 


a 
Felten (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outgide corporate limits, write RURAL and give nearest town) 


Go tHe pee, || an HAUT IMoke 


3. Te eeD (First) (Middle (Last) | 4. ed 
See ee Tint) JVLerA ELIZABETH MIN € ER oe at 
5. SEX 6. COLOR OR RACE | EET mG 8. DATE OF BIRTH 9. AGE last birthday fa Lee eee ed 
(Specify) WIDOWED” 216 1F FO yra. a i i = 
10a. ete OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OB 
done during mph et wens iceyy: even if retired) ; INDUSTRY | 


11. BIRTHPLACE (State or foreign country) | 12, CrtizeN OF WHAT 


dA Maryland 


1 THER’S MAIDEN NAME, 


BE FATHER'S 2 5. ‘ Z,£ 


1S. Was DECEASED Evnr IN U.S. ARMED Forces? | 16. SociaL Security No. 


Yi or unknown) | (If year, give war or dates of 
Ces 0 | Oeics 


17. INFORMANT AND ADDRESS 


INTERVAL BETWEEN 
ONseT AND DEATE 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


be Fp) 
(10k. cause @)... Bilateral pleural effusion.& pulmonary atalectasis 


1.mo..plus 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


Diseases or conditions, if any, (b)..... Metastatic plaural is carcinoma Z. ee months. a 
is rae to os above eae . 
Ye stating the underlying cause last 
nO6X ...carcinoma of. right. breas: aruda 1. 
motte sonic goumiion a — 
joni iD ie deat rut ni 
related to the disease ‘or condition causing death. Diabetes mellitus 9 yrs i) lus 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOFSY? 
Yes % No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., ete.) ! 
HOMICIDE INJURY. = i. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m. Work O At work s 


22. I hereby certify that I attended the deceased from... lpn Qe. ous 19.5 )p- to. Me DAe- 19...5)y that I last saw the deceased 
By 19.5%, and that death occurred at LO: 18... from the causes and on the date stated above. 
Der : 


ee or title) ADDRE: * 5 
Ser 8 Png Grove State Hospital 22-5, 


e| 


1 A 
DATE RECD BY LOCAL | 


os gE A 


